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TE sometimes complain that medical 

‘education is not sufficiently practi- 
cal, and that many textbooks devote 
pages to describing diseases so rare that 
the ordinary clinician will scarcely see 
two cases in a lifetime, and only six 
lines to the disorders that make up nine- 
ty percent of his daily work. 

But the chances for an enthusiastic 
student and scientific genius to learn 
what he was so eager to know were 
much worse a hundred years ago, when 
Karl von Baer, fired with zeal to find 
out how to cure sick people but wholly 
unsatisfied with the fund of information 
he had acquired for his medical degree 
at the University of Dorpat, went to Vi- 
enna to get more, and was again bitterly 
disappointed by the discovery that he 
had come so far to receive so little. 

At last, in despair of ever becoming 
a competent physician, his mind turned 
to the natural sciences (he was already 
a capable botanist) and he decided to 
take up the study of comparative anat- 
omy. But here, again, he had about giv- 
en up hope of finding adequate instruc- 
tion, until a chance acquaintance direct- 
ed him to Ddllinger, of Wurtzburg, who 
was a truly gifted and sincere teacher 
and had a research laboratory which 


was uncommonly well equipped, for that 
time. 
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Editorial 


Karl von Baer 
Father of Human Embryology 


Remember that, a hundred years ago, 
when von Baer stared his real life’s 
work, the cellular structure of living tis- 
sues had not been confirmed; there was 
no histology; Jackson Lister (father of 
the famous surgeon) was only working 
on achromatic lenses for the micro- 
scope; and there was no technic for em- 
bedding, cutting, or staining tissues. 

While von Baer was happily pursuing 
his studies of comparative zoology 
(which he did to such purpose that he 
was made professor of that subject at 
K6nigsberg in 1819— when he was 27 
years old), the young Russian, Christian 
Pander, came to Déllinger’s laboratory 
to study the development of the chick. 
Von Baer was only mildly interested 
then, but later went more fully into the 
matter and applied the technics to the 
study of mammalian ovaries, with the 
result that he was the first to recognize 
a mammalian ovum in the Graafian fol- 
licle, which latter had been described, 
by De Graaf, in 1672. 

It may seem strange that human ova, 
which are barely visible to the naked 
eye, were not seen until about 1830, 
though Hamm and = Leeuwenhoek had 
seen the microscopic spermatozoa in 
1677. We must recollect, however, that 
all previous studies of this sort had been 
made upon birds and reptiles, whose 
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eggs are relatively ponderous objects, 
and the students had been looking for 
structures of similar size in mammals. 

Although von Baer made many other 
discoveries in the field of zoology, this 
greatest one opened up the whole realm 
of mammalian (including human) em- 
bryology and the biologic factors of her- 
edity, and has formed the basis for all 
the great advances in this line that have 
been made since then, so that this pains- 
taking and persevering genius is now 
generally accorded a position in embryo- 
logy similar to that occupied by Jo- 
hannes Miiller in physiology. 

We do well to give a thought, frequent- 
ly, to the men who laid the foundations 
for the magnificent structure of present- 
day Medicine —which is still being 
developed. 

° 


Little minds are tamed and subdued by mis- 
fortune; but great minds rise above it.—WasH- 
INGTON IRVING. 

« 


The Graduate Course 


HE Graduate Course seems to be go- 

ing along rather smoothly now, and 
we'd be glad to learn how you like it. 
It makes a lot of work in this office, 
but we’re glad to do it if you find it 
helpful. Moreover, if you have ideas 
as to how it could be made more help- 
ful, we want them. Meantime, here are 
a few ideas of ours on which we would 
appreciate having your comments. 

What subjects would you like to see 
discussed in this course, and what par- 
ticular men would you like to have dis- 
cuss them? We are considering sympo- 
siums on Endometriosis, Pernicious 
Anemia, and Meningitis. What men’s 
views on those subjects would you like 
to see? 

How did you like the “summary and 
comments,”’ style of discussion in the 
July number, page 201? (Incidentally, a 
good discussion of that subject came in 
too late to be included with the others, 
and appears on page 242 of the August 
issue). Would you like some more, 
handled in that manner? 

It has been suggested that some of 
these presentations be conducted like 
round-table discussions, with questions 
sent in by our readers to be answered 
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by the men chosen for the ‘‘panei.” 
Would you like that? If so, suggest some 
subjects and men to discuss them, and 
send in some questions; or do any cne 
or two of those three things. 

We are especially eager to know what 
diseases or conditions you would like to 
see presented in your Graduate Course, 
and hope to hear from many of you, 
with frank comments and suggestions 


> 


Do the best you can with what you've got 
where you are.—Kalends of the Waverly Press 


> 


Foods and Medicines 


HE medical profession seems to have 

done its work so well in warning the 
public against promiscuous and continu- 
ous ‘“‘drugging,’’ that we may have to 
mitigate the effects of our educational 
efforts a bit—by administering more 
education, in the form of some detailed 
explanations. 

Although a considerable part of our 
population has been made ‘‘vitamin-con- 
scious’’ by much newspaper and maga- 
zine publicity and commercial propa- 
ganda, most people still look upon any- 
thing that they swallow in the form of 
pills or tablets, or measure out of a la- 
beled bottle with a spoon, as ‘“‘medicine”; 
and upon anything that is_ injected 
through the skin with a needle as ‘‘dope.” 

Now that potent hormone and vitamin 
preparations are available for ingestion 
or injection, which a good many people 
should take, in maintenance doses, as 
long as they live, we frequently hear, 
when such a suggestion is made, the 
objection, ‘“‘But Doctor, do I have to 
keep on taking medicine the rest of my 
life?’’ 

The answer, in such cases, is ‘‘No!” 
But it must be accompanied by the ex- 
planation that the pharmaceutical pro- 
ducts we are discussing are actually 
food, in compact form, which we could, 
if we chose (and could afford it), take 
in the crude and bulky form (rice polish- 
ings, yeast, green vegetables, or frica- 
seed ovaries, testes, or thyroid glands) 
and call it eating, which everybody ex- 
pects to keep on doing for the re- 
mainder of his sojourn in mortality. 
If this point is made clear, the general 
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epugnance against continual ‘‘drug- 
ging’’ should be easily overcome. 

QO: course there are glandular and 
jitamin products that are administered 
for their direct pharmacodynamic ef- 
fects in certain disease states, and may, 
herefore, be prop- 


special auspices of the American Society 
for the Hard of Hearing. 

Many people (but few physicians, we 
hope) seem to feel that, while total or 
even partial blindness is a grave calam- 
ity, defects of hearing are more or less 


erly considered as 
“drugs.”’ Among these 
are epinephrin (used 
for the relief of bron- 
hospasm), posterior 
pituitary extracts (em- 
ployed in uterine in- 
ertia and shock), and 
powerful doses of thia- 
min. to be given by 
injection in certain 
severe cases of neu- 
ritis; but these are not 


NEXT MONTH 
Dr. Joseph C. Urkov, 
of Chicago, will discuss, 
with illustrations, the use 
of ordinary cotten sewing 
thread for deep and super- 
ficial sutures. 


Dr. R. S. McArthur, of 
Los Angeles, Calif., will 
report clinical results of 
the use of sulfathiazole 
nasal jelly in colds. 


a joke, and even total 
deafness needs not to 
be considered too 
seriously. 

Of couse, deafness is 
not so disabling a hand- 
icap as blindness, but 
only the hard-of-hear- 
ing themselves can 
realize just how great- 
ly it interferes with 
business efficiency and 
social intercourse; but 
all doctors should strive 


the preparations that 
some people are ex- 
pected to take continu- 
ously, and their ad- 
ministration is stopped 
as soon as the emerg- 
ency in which they are 
used has passed. 

Here are the mate- 
rials for convincing cer- 
tain patient’s that the 
foods, in the form of 
drugs, that are needed to add life to 
their years, will not place them in danger 
of forming a ‘“‘drug habit.”’ 


City. 


Meeting,’’ 





a 


National Hearing Week 


National Hearing Week will be cele- 
brated October 1 to 25, 1942, under the 


COMING SOON 
“The Sex Problem of 
the Army,”’ by Harry Ben- 
jamin, M. D., New York 


*“‘Notes from the A.M.A. 
compiled by 
George B. Lake, 
Waukegan, Illinois. 


to gain this understand- 
ing and to help these 
unfortunates in every 
possible way. 

Medical men can 
help to make this spe- 
cial campaign of Hear- 
ing Week a success by 
sending 25c to Hearing 
News, 1537 35th St., 
N.W., Washington D.C., 
for 50 copies of the 
booklet ‘‘Ear Defenders,’’ which con- 
tains valuable information, and distrib- 
uting them to the presidents, foremen, and 
employees of factories, and anyone else 
who is concerned with work in noisy 
places. Also by making a special effort 
to gain a bit more knowledge concerning 
the problems of deaf people and of ways 
to help them. 


M.D., 
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A tang, 
A sharp tingle 


Of wine in the morning. 
Mists hide the disrobing earth from 


The sun, 


G. B. L. 
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Intracervical Tamponage With Colloidal 
Silver in Cervicitis* 


, ’ 
By BELA C. BALAS, M.D., Chicago, IIl. 


The family physician is frequently at 
a loss in treating cases of cervicitis, 
but with the simple and effective 
method here presented he can under- 
take these cases with confidence. 


HE old, orthodox methods, formerly 

used in treating cervicitis, were ich- 
thyol-glycerin vaginal tampons and an- 
tiseptic douches, and only 15 percent of 
the patients were finally dismissed as 
cured. With this new treatment that is 
being developed in the Gynecology De- 
partment of Loyola University Medical 
School and at the Mercy Hospital Free 
Dispensary, this low figure has been 
raised to above 90 percent. 

Of the various methods now used in 
treating chronic cervicitis, the electro- 
cautery is still the method of choice, 
but the procedure must often be repeat- 
ed, frequently resulting in scarring and 
stenosis, because it is impossible to de- 
stroy all of the deeper parts of the tor- 
tuous and infected cervical glands with 
a single cauterization, and those that are 
missed will set up a recurrent infection. 
Moreover, an annoying leukorrhea 
sometimes persists after this procedure; 
and there are some cases in which it is 
unsafe to apply it at all. 

Ionization is an excellent method in 
many of these cases, but it requires an 
expensive equipment and the develop- 
ment of a highly specialized technic, and 
usually requires a number of treat- 
ments, which cost the patient much time 
and money, and use up a great deal of 
the physician’s time and energy. 

The method about to be described will 
replace these two procedures, in early 
cases, when used by itself; will give 
good results in chronic cases where cau- 
terization is contraindicated; will hasten 
and stabilize the cure when used as a 
follow-up after cauterization or ioniza- 


*Abstract (by G.B.L.) of a presentation, illus- 
trated by moving picture films, before the 
Illinois Masonic Hospital Clinical Conference, 
Mar. 19, 1942. 


tion; and will obviate many major gyne 
cologic operations. 

A correct conception of this specifi 
method of treatment for cervicitis re 
quires a brief history of the background! 
thought, and work leading up to the a 
tual research that has been done. 

The Dowling treatment, especially a 
modified by Haseltine, is one of the 
most effective local therapeutic meas 
ures available for the treatment of mv- 
cous membrane infections of the nose, 
and to those who employ it, it has be 
come the standard by which all othe 
local therapeutic procedures must be 
estimated. 

In this method, utilizing cotton tam: 
pons saturated in a 10-percent solution 
of Argyrol, applied to the mucous men: 
brane of the nose and allowed to re 
main there for some time, we have 3 
treatment differing from all other loca 
applications, in that it is not a surface 
treatment, but depends for its effect up 
on the penetration of the medicament 
through the membrane into the underly: 
ing tissues, where the actual pathologic 
condition exists. 

In discussing this matter with Dr. Has- 
eltine, on a number of occasions, we 
decided that it might be equally effec- 
tive in the cervical canal, and after us- 
ing the method in several cases in my 
private practice, with excellent results, 
the gynecology department of Loyola 
University Medical School consented to 
let me try it on the dispensary patients. 

The results from this special form 
treatment were that the women began 
to be dismissed as cured from the clir 
ics more rapidly and in greater num: 
bers than the patients who received the 
routine treatment which was formerly 
used, and this Argyrol tampon treat: 
ment is now routine in the clinics for all 
patients, where indicated. 

The introduction of intracervical tam 
pons following cauterization (after the 
burned tissues have sloughed off) will 
prevent stenosis, by its dilating effect, 
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INTRACERVICAL TAMPONAGE 


pnd if these tampon treatments are ap- 
lie: early, cauterization will be unnec- 
psse “y. 

Equipment and Technic 


The necessary setup for this treatment 
s simple (see Fig. 1): A_ bivalve 
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Fig. 1: Dressing table set up for cervical 
tamponage. Left to right: Glass microscope 
side; vaginal tampon with string hanging 
over the edge; roll of prepared cervical tam- 
pons; special applicator; dressing forceps; 
vaginal speculum. At the back are shown solu- 
tions, containers, swabs, etc. 


Graves’ speculum; a specially-designed 
probe for introduction of the intracervi- 
cal tampon and aé_ specially-prepared, 
stringed tampon, that is to be rolled on 
the applicator for cervical insertion (see 
Fig. 2)*; a uterine dressing forceps; a 
commonly-used vaginal tampon for re- 
tention of the cervical tampon; a 10-per- 
cent Argyrol solution prepared with dis- 
tiled water; a 20-percent Argyrol-gly- 
cerin solution; and glass slides for the 
usual smear before treatment. 

Wood applicators and those with 
knurled tips are not suitable for this 
procedure, because they can not be re- 
leased from the cotton tampon. 

The successful introduction of the tam- 
pon into the cervical canal requires that 
the position of the uterus (hence the di- 
rection of the cervical canal) should be 
determined; also that the patient is well 
in the lithotomy position, so that the in- 
troduced speculum is lying freely. 

After exposing the cervix, the vagina 
is cleaned with dry cotton balls and a 
smear is taken. No disinfectant of any 
kind should be used, nor should the in- 
struments be dipped in antiseptic solu- 
tions, nor lubricated with antiseptic jel- 
lies, because mercurial, carbolic, or oth- 
er antiseptics are incompatible with the 


*If the special tampons are not available, 
they can be prepared extemporaneously, as 
shown, using only the ‘‘Red Cross”’ long-fiber 
cotton of Johnson & Johnson. 
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sensitive colloidal solutions. If there is 
a heavy mucous plug in the cervix, this 
can be removed with some caroid pow- 
der, enzyme preparations, or with just a 
dry applicator wrapped with cotton. 
Success with this method of procedure 
requires careful selection and prepara- 
tion of tampons. The intracervical tam- 
pon, made of the best long-fiber cotton, 
the fibers running lengthwise, is wound 
smoothly on the applicator, dipped in 
the 10-percent Argyrol solution, gently 
introduced into the cervix (see Fig. 3), 
and gently tucked in between the exter- 
nal and internal os—not higher. The Ar- 
gyrol solution should be comparatively 
fresh—not older than three weeks. 
After the introduction of the cervical 
tampon, a large, retentive vaginal tam- 


Fig. 2: Rolling the cervical tampon on the 
applicator. In the foreground are seen the 
processes of separating the cotton for tampons. 
A finished one, with thread attached, is shown 
at the right. 


pon, with a large knot on the end of 
string that holds it together, is dipped 
in 20-percent Argyrol-glycerin solution, 
placed snugly against the cervix, and 
the speculum is removed.7 - 

The tampons are left in place for from 
20 to 24 hours and removed by the pa- 
tient. Instructions are given to pull on 
the vaginal tampon (marked with the 
knot on the end of the string) first, and 
then remove the cervical tampon. 
Should the patient attempt to pull out 
the cervical tampon first, it might break 
and the portion remaining in the cervix 
might cause irritation. 

Following removal of the tampons, a 
cleansing douche may be taken. No 
strong solutions should be used. For the 
promotion and maintenance of normal 
vaginal flora, a weak solution of vinegar 


+A 16 mm. moving picture film, in color, 
showing the technic of this procedure, is avail- 
able for showing before local medical societies, 
on request made through C.iricaL MEDICINE. 
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(2 ounces to 1 quart of water) is recom- 
mended. The number and frequency of 
the treatments is determined by the 
progress of the case. 


Fig. 3: Mannikin diagram showing the cer- 
vical tampon in place and the vaginal tampon 
inserted. The line of division between the 
cervix and body of the uterus is clearly shown. 


Discussion 


This treatment differs from all other 
local applications in that it is not simply 
a surface treatment. A deep submucous 
penetration of the colloidal silver par- 
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ticles is obtained, which results in stim 
lation of the reticuloendothelial system 
and hence maintains bacteriostasis ay 
bacteriolysis. 

Although it is not a panacea, it wi 
obviate repeated cauterizations or mz 
jor operative interferences (amputittic 
of the cervix), and as an after-treaj 
ment following cauterization or surge 
will maintain a patent cervical can; 
with a minimum of scar formation 

The method is so simple, safe, anj 
painless that it can be carried out, in h 
office, by any family physician who ha 
had any experience at all in gynecologig 
work, with his present equipment ‘pl 
the special applicator and tampons 4 
cotton), and with a minimum of exper 
diture of his time and that of the patien 
(an average tamponage, after a reaso 
able amount of practice, takes not mor 
than five or six minutes). 

If cauterization or surgery is not spe 
cifically indicated, this treatment, alone, 
will successfully eradicate most of th 
inflammations and infections of the cer 
vical canal, and will add materially t 
any physician’s usefulness and profes 
sional prestige. 

Edgewater Beach Hotel. 


A New Treatment for Epidermomycoses 
By G. A. RAU, M.D., and H. H. KAHLENBERG, Ph.D., Two Rivers, Wis. 


Mycotic infections are probably the 
commones: skin lesions met in general 
practice, and are often difficult to 
control. The suggestions made in this 
paper should prove helpful. 


HERE has long been a need for a 

better method of treating various 
kinds of epidermomycoses. Most of the 
drugs used have contained salicylic acid, 
and have been marketed in ointment 
form. 

Salicylic acid merits a permanent 
place in mycotherapy, partly because of 
its fungicidal properties, but chiefly be- 
cause of its controllable exfoliating ef- 
fect on the skin. The most satisfactory 
vehicle for the treatment is an ointment. 
The reasons for this are many. Chief 
among them are the ease with which the 
amount of the application can be con- 
trolled, simplicity, freedom from the un- 
necessary chemical irritation of solvents 
(alcohol, acetone), and prolonged 
contact. 

Salicylic acid, when used as the sole 
or chief fungicide, has the drawback 


that it must be used in strengths which 
cause too much exfoliation, with result 
ant pain and damage which may net: 
tralize any benefits. Ointments, too, j 
of the ordinary type, while non-irritating 
on exposed surfaces, may often cause 
much distress, due to intertrigo, which 
is often as painful as the mycosis itself, 
and frequently causes overtreatment, 
because it is confused with the original 
lesion. 

With these facts in mind, a _ search 
was made for a more effective ointment 
for the treatment of epidermomycosses. 
This research led to the formulation of 
an etremely effective preparation 
which is now being ethically advertised 
and marketed under the name, CeroSal.’ 

CeroSal is the result of a prolonged 
study of various drugs and combinations 
of drugs. It could serve no useful pur 
pose to list the numerous chemicals test 
ed and discarded. There is a reason for 
the presence of each ingredient. Omis- 


*CeroSal is made by The Kahlenberg Labora- 
testes, Inc. of Two Rivers, Wis. and Sarasota, 
a, 





NEW TREATMENT FOR EPIDERMOMYCOSES 


sion of any one decreases the usefulness 
of the remedy. Table I shows the action 
Wand proportions of each ingredient. 

A great many cases have been treated 
with CeroSal, as well as with the numer- 
ous intermediate preparations, which 

e steps in the search for an ideal 
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Examination showed patches of moist, 
loose skin between all the toes, and 
there were two or three blebs on the 
plantar surface of each foot. These were 
easily recognizable as the ‘‘bleb forms’”’ 
of Tinea epidermophyton, and are as 
characteristic as the lesions in the in- 
terdigital spaces. These blebs become 
flattened as the fluid is absorbed, and 


TABLE I 


INGREDIENTS 
Salicylic Acid 
Cerium Salicylate 


BN Butyl Parahydroxybenzoate 
| Thymol 
Chlorbutanol 


Dioctyl Sodium Sulfosuccinate 


Eucerite 


“Case 1: A. R., a man of 41, had typical 
lesions of epidermophytosis between the 
toes. As is common, the area between 
the great and second toe was not infect- 
ed. This was attributed to the fact that 
the open space ketween those digits per- 
mitted good ventilation. The other inter- 
digital spaces were all affected, the le- 
sions varying from a mild tendency 
towards peeling, to thick, macerated 
dead skin and open fissures. The diag- 
nosis was confirmed microscopically. 

An application of CeroSal was made, 
and rubbed in quite thoroughly. No ap- 
preciable excess was allowed to remain 
on the skin. No bandage was used. The 
same shoes and socks were worn. 

Within an hour the patient noted a 
feeling of foot comfort. Applications of 
CeroSal were made once daily. Healing 
of the fissures occurred in three days. 
Exfoliation was gentle. There was no 
pain. At the end of a week the lesions 
were considered cured. Light prophylac- 
tic applications of CeroSal were con- 
tinued at weekly intervals. There was no 
recurrence after twelve months. 

Case 2: D. H., boy of 15, complained 
of severe itching of the feet. At times, 
especially after athletics, when his feet 
had been perspiring freely, the skin be- 
tween the toes would peel, and then the 


pain became so great that walking was 
difficult, 


ACTION 


Fungicide and Exfoliant 


Astringent; prevents hyperi- 
drosis and intertrigo 


Fungicide 
Fungicide 
Local anesthetic 


Wetting agent; aids contact 
and penetration 


Water-miscible ointment base, 
superior to petrolatum or ordi- 
nary fatty materials. 


resembling a_ freckle. 


are pigmented, | r 
in time and no scar 


They scale off 
remains. 

The patient was told to use CeroSal 
daily. In one week the lesions of the in- 
terdigital spaces and plantar surfaces 
had disappeared. As a matter of cau- 
tion, he was told to continue for one 
week with daily applications, and as a 
prophylactic measure, to use CeroSal 
twice a week thereafter. 


Case 3: F. R., age 35, had a recurrent 
tinea infection for five or six years. It 
involved all the interdigital spaces of 
both feet, and while it responded tem- 
porarily to treatment with various 
drugs, it never cleared entirely. 

He was told to apply CeroSal daily for 
one week, at the end of which all le- 
sions had disappeared and he stated that 
he had never had complete relief be- 
fore. He was advised to use CeroSal 
twice a week thereafter. 

Case 4: E. E., a boy of 17 years, had 
numerous blebs on both surfaces of both 
hands for several months. The skin was 
macerated badly, especially in the in- 
terdigital spaces and on the lateral and 
medial surfaces of the fingers, where 
friction normally occurs. He was un- 
aware of any lesions of the feet, but 
careful examination revealed macera- 
tion of the skin of the interdigital sur- 
faces of the toes. There were no blebs 
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on the feet, but the history showe? that 
the blebs on the hands went through the 
stages of progress characteristic of the 
lesions of Tinea tricophyton. 

He was given CeroSal, and was told to 
use it daily on his hands and feet. After 
one week, the lesions, while improving, 
had not completely cleared, and daily 
application was continued for another 
week, at the end of which the lesions 
were entirely cleared, although sole 
desquamation was still noted. Thereaft- 
er CeroSal was used twice weekly on 
hands and feet, and no recurrence has 
been noted. 


Case 5: E. V., housewife, age 32, com- 
plained of patches of skin on her face 
and neck. These were of various sizes 
and shapes and occasionally confluent. 
No blebs formed, but the patches ap- 
peared as flat, red macules; became 
raised; assumed a brownish tint; and 
then peeled. There was no itching of the 
skin at any time. 

The patient was given CeroSal, and 
instructed to use it daily for one week, 
then twice weekly. She states that the 
lesions disappeared entirely within ten 
days. 

Case 6: C. R., a young man, age 22, 
objected to dark-brown patches on his 
skin. There were several areas, each of 
three or four square inches area, on the 
chest. near the axillae. The diagnosis 
was Tinea versicolor. 

CeroSal was applied daily, for several 
days, and then discontinued. The pig- 
mented skin was easily removed with 
soap and water soon after the second 
application, and there has been no re- 
currence after three months. 

Case 7: W. H., a man, age 51, com- 
plained of intense pain and itching in 
the groins. Examination revealed typi- 
cal lesions of Tinea cruris, both sides 
being involved. The diseased areas were 
about four square inches in area, in- 
flamed, and accompanied by some pus- 
tules. 

The patient was instructed to apply 
CeroSal once daily, rubbing it into and 
beyond the infected areas. He was also 
told to avply plain, unborated talcum 
powder during the day to minimize 
chafing. The itching decreased material- 
ly within an hour, and after two days 
caused no further trouble. In a week the 
lesions were considered cured. The pa- 
tient was instructed to continue with lib- 
eral applications of talcum powder. 
CeroSal was applied once or _ twice 
monthly, for prophylaxis. 


Case 8: F. B., housewife, age 53, com- 
lained of extreme pain due to ‘“‘ath- 
etes foot.’’ There was no evidence of 
infection between the toes, but the dor- 
sal areas of both feet were scaly, crust- 
ed, and inflamed. The patient gave a 
long history of remedies used, most of 
them without much benefit. Although the 
feet were in rather bad shape she com- 
plained of pain more severe than the 
condition seemed to warrant. She said 
that the only treatment which had 
helped her materially was x-rays, but 
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the relief from this was only temporary 
the condition recurring in all its origina) 
severity within three months. The diag. 
nosis of epidermophytosis was micro- 
scopically confirmed. : 
CeroSal was applied to all diseased 
areas, daily, for three weeks. The condi- 
tion was then considered cured. There 
has been no recurrence in six months. 


Case 9: W. G., a woman of 32 years, 
showed a lesion on the dorsal aspec' of 
the right hand, which had the typical ap- 
pearance of Tinea circinata. Microscopic 
examination of scrapings revealed the 
presence of fungus threads. 

CeroSal was applied daily. Improve 
ment was prompt. Within a week the 
lesion was considered cured. No further 
treatment was used. 


Case 10: R. L., a boy of 17 years, com- 
plained of itching and severe pain in the 
ears. Examination showed an inflamed 
condition in the ear canal, with flaking 
of the epidermis. 


All wax and debris were carefully re- 
moved and CeroSal was gently but thor- 
oughly applied with a cotton-tipped ap- 
plicator stick. Light daily applications 
were made for a week. The condition 
was entirely cleared up at the end of 
this time and treatment was discon- 






































































































































































Tu 
tinued. There was no irritation or other — 
undesirable action of the remedy. In ad- In’ 
dition to this case, we have successfully 
treated many other tinea infections of 
the ear with CeroSal ointment. Light 
applications were always used. 4 

Case 11: B. F., a boy, age 7, had a A 
typical case of Tinea capitis. The lad 
had been under the care of several der- 
matologists, who had failed to cure him. § __ 
There were four or five scaly patches, 
with the usual partial baldness and brok- 7 
en hairs. The diagnosis of tinea was & (1) 
confirmed microscopically. ne’ 
Treatment consisted of dailv applica- & ne; 
tions of CeroSal. After four days it & tes 
seemed that little progress had been & fol 
made and twice-daily applications were sy 
ordered. The disease cleared up rapidly & },, 
under this regimen. Treatment was con- lor 
tinued for two weeks. Cure seemed com- ti 
plete but twice-weekly prophylactic ap- § ™ 
plications were recommended. on 
Besides the cases here reported, we z 
have treated more than 100 other patients 
with this remedy. The lesions treated 
represented practically all common types 
of dermatomycoses. All of our cases were & b! 
cured with reasonable promptness. When § I 
properly applied, once daily (twice daily th 
in obstinate cases), with no large excess st 
of the medicament, there was no evidence e 
of irritation or any other undesirable fi 
effect. r 
We believe that these case reports, " 
which are typical of a much larger num- A 





ber of patients treated, amply demon- 
strate the general effectiveness of Cero- 
Sal, when properly used in the treatment 
of dermatomycoses, and also prove its 
safety and freedom from harmful effects. 










Nephritis and Nephrosis* 


(A Symposium) 


The Pathology and Treatment of Nephritis 


By E. T. BELL, M.D., Minneapolis, Minn. 
Professor of Medicine, University of Minnesota 


Kidney diseases are very common and 
their successful management requires 
a high degree of clinical skill. The 
suggestions here given should be 
helpful to all general clinicians. 


HERE are four types of nephritis 
which can be readily remembered 
if one keeps in mind the four structures 
composing the kidney. 
[~ Disease 
Glomerulonephritis 

(most common) : 

(a) Glomeruli too per- 
meable (called 
nephrosis) . 

(b) Glomeruli blocked 


up— 
glomerulonephritis 
Tubular nephritis (rare) 


Structure 
Glomeruli 


Tubules 


Interstitial nephritis, 
due to infections: in- 
vasion of renal tissue 
by pyelitis 
(pyelonephritis) 


High blood pressure due 
to arterial resistance 
(hypertensive vascu- 
lar-renal disease) 


Interstitial tissues 


| Arteries 








These facts should be kept in mind: 
(1) Two-thirds of the functioning kid- 
ney substance can be lost and yet kid- 
ney function may not be impaired, and 
tests show normal results; (2) atrophy 
follows blocking, anywhere in the renal 
system—if the blood vessels, a glomeru- 
lus, or a tubule is blocked, atrophy fol- 
lows; (3) albuminuria is found many 
times without kidney disease (in only 
one hospital patient out of a hundred 
with albuminuria is serious kidney dis- 
ease found). 


Glomerulonephritis 


The glomeruli are the filters of the 
blood. One-fifth of the total amount of 
blood traversing the kidney is filtered 
through the glomeruli, amounting to 
some 200 liters (roughly 200 quarts), ev- 
ery day. Ninety-nine (99) percent of this 
filtrate is reabsorbed in the tubules; the 
remainder, including urea and other 


*Presented before the Des Moines, Ia., 
“ea of Medicine, Mar. 18, 1942. Reported 
y R.L.G. 


waste products, flows down the tubules 
into the kidney pelves and to the blad- 
der. 

The normal glomerulus is a multi- 
looped tuft of fine, branching capillar- 
ies, which permit the blood to come in 
contact with a single layer of endothel- 
ium (see Fig. 1). 


Fig. 1: Diagram of a glomerulus. (A) Twisted 
capillary loops; (B) Bowman’s capsule. 


After sepsis (notably puerperal sep- 
sis), infections of other types, and en- 
docarditis, the cells lining the glomer- 
uli swell (see Fig. 2) and block the 
flow of blood through the capillaries 
(the scarlet fever kidney is a common 
example). Symptoms: This is a quiet 
process, which is discovered only if re- 
peated urinalyses disclose a trace of al- 
bumin or a few red blood cells. The pa- 
tient usually feels and looks well. 


If the glomerulonephritis progresses to 
the second stage, the lining cells swell 
so much that most of the capillary blood 
flow is stopped. Symptoms: Oliguria, 
anuria, edema, high blood pressure; 
uremia may follow and the patient may 
die (5 to 10 percent) in acute uremia. 

The acute form of glomerulonephritis 
may also lead to: Complete recovery 
(50 percent); subacute uremia (death 
in from 3 to 6 months); active chronic 
glomuerulonephritis (lasting from 1 to 20 
years, with symptoms); or latent 
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chronic glomerulonephritis (see Fig 3), 
which may eventuate in active nephritis 
or, possibly, cure. Here, albumin is 
found only in the late afternoon or after 
exertion. You may help such a patient 
by trying to prevent any infections, es- 
pecially upper respiratory infections, 
and by keeping the patient in bed and 
warm during the course of such infec- 
tion. Each infection leads to an exacer- 
bation of the process and further scar- 
ring of the glomeruli. Pathologically, 
one finds small, scarred kidneys, which 
contrast with the large kidneys of the 
acute glomerulonephritis. Nocturia and 
polyuria are frequently found in such 
patients, as the damaged kidneys must 
keep up a steady secretion of urine day 
and night to eliminate urea. In the nor- 
mal individual, the blood pressure falls 
at night and the urinary excretion de- 
creases to one-third of that during the 
day. 


Fig. 2: Photomicrograph from a. case of 
acute glomerulonephritis, showing swelling of 
glomerular tufts. 


Nephrosis 


In nephrosis, the glomeruli are too 
permeable and protein (albumin) is 
poured out in the urine. As a result, the 
plasma proteins are low and edema ap- 
pears. There is no change in blood 
pressure, no hematuria, and no uremia. 
These patients are usually children; 
they die of complicating infections. 


CLINICAL MEDICINE 


Treatment: The intravenous injectioy 
of blood plasma will supply proteins an 
relieve starvation and edema. 


Fig. 3: Photomicrograph of kidney in chronic 
glomerulonephritis. The scarred, nonfunction- 
ing glomeruli can be seen. 


Benign Hemorrhagic Nephritis 


Hematuria, in a child, does not mean 
that acute glomerulonephritis is present 
Often a youngster in good health has 
massive hematuria during an upper res- 


piratory infection. The blood pours 
through the capillaries and glomeruli, 
thus showing that the glomeruli are not 
blocked. Pathologic investigation does 
not show any serious damage to the 
glomeruli and recovery is the rule. 


Tubular Nephritis 


Tubular nephritis is rare. It is caused 
by bichloride of mercury poisoning, 
which causes necrosis of the tubule 
membrane. 

Sulfathiazole and sulfapyridine may 
cause blocking of the tubules by de- 
position of crystals, and uremia and 
death follow (4 such cases were seen in 
our hospital last year). This tragedy 
can be prevented if the physician will 
order large amounts of fluids and will 
check, every day, the amount of urine 
excreted. Oliguria is the first sign of 
tubular damage. Sulfanilamide does not 
cause such damage. 

Transfusion with the wrong type of 
blood may cause the tubules to fill with 
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NEPHRITIS AND NEPHROSIS 


hernatin (especially if the urine is acid), 
anc anuria or oliguria follows. Alkali 
should be given before a_ transfusion, 
when possible. 

Extrarenal uremia follows intestinal 
obstruction, bleeding into the bowel, and 
diaoetic coma. 


Tke Treatment of Nephrosis 


By C. ANDERSON ALDRICH, M.D., 
Winnetka, Ill. 
Associate Professor of Pediatrics, 
Northwestern Univ. Med. School 


N E&PHROSIS may be called the ‘“‘edema 
LN disease,” as edema is always found at 
some time or other in its course. A very 
heavy albuminuria (‘‘cottage - cheese”’ 
appearance in the test tube) is always 
present. There is no hematuria, no blood 
urea increase, and no change in blood 
pressure. 


The edema is not static, but undulat- 
ing. It disappears spontaneously at 
times, following the socalled renal cri- 
sis, in which the little patient appears 
tremendously edematous in the skin and 
body cavities. After the crisis is over, 
no edema will be found, and often there 
will be no albuminuria. 

We can cure nephrosis when we find 
the cause of the renal crises, as some 50 
percent of patients are cured after one 
or more crises, or after one is brought 
on by high fever accompanying some 
infection. 

The patients are pale, but there is no 
anemia. There are no convulsions or 
other cerebral signs. Complications: (1) 
The peritoneal syndrome or pneumococ- 
cus peritonitis, whose onset is ushered 
in by abdominal pains and vomiting; (2) 
pneumococcus septicemia; and (3) le- 
sions resembling erysipelas. 

Chronic glomerulonephritis can be 
ruled out because hematuria can be 
found at some time and edema is con- 
stant. Septicemia and nephritis can be 
tuled out because hematuria is found. 
Nutritional edema presents no urinary 
findings. 

Treatment 


A high-protein diet is routinely used. 
Thyroid extract is of value if the patient 
is hypothyroid. Acacia solution, given 
intravenously, will dramatically clear 
up an edema, but must be used with 
_— because it is deposited in the 
iver, 
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Best treatment: 50 cc. of lyophile 
blood serum (now obtainable commer- 
cially),* injected intravenously, will 
cure a few patients. We are now using 
pooled blood serum, in doses of 200 cc. 
daily for 5 days. If neither of these is 
available, give blood transfusions to the 
point of polycythemia. Antistreptococcus 
serum should be used in the treatment 
of nephrosis, especially if complicated 
by peritonitis. Sulfapyridine or sulfa- 
thiazole should be used for pneumococ- 
cic infections. 


Discussion 


Physician: What effects follow the 
lowering of the protein content of the 
blood? 

Dr. Bell: The resistance to infections 
decreases as the serum proteins are 
lowered; the antibodies are attached to 
the protein. 


Physician: What is the effect of salt 
on a patient with low blood protein, such 
as a person who has had albuminuria 
or much loss of blood plasma because 
of a large burn, hemorrhage, or hema- 
turia? 

Dr. Aldrich: Experimentally, it has 
been possible to lessen the amount of 
protein in the blood by removing the 
blood, washing the red blood cells, and 
returning them to the dog’s circulation. 
Such animals were not edematous. If a 
single intravenous injection of saline 
solution is given, however, edema ap- 
pears within 4 hours. 

Physician: What is the effect of forc- 
ing fluids in a patient with oliguria due 
to acute glomerulonephritis? 

Dr. Bell: You can be sure that the 
fluid will not be excreted, and that it 
will appear under the skin, as edema, 
or in the thoracic cavity, as pulmonary 
edema. I have seen several deaths 
due to forcing fluids and the subsequent 
edema of the lungs. 

Physician: Do you think that any good 
is done by decapsulating the kidney? 


Dr. Bell: No. I must admit that the 
kidney is much larger than normal dur- 
ing the acute stage, and there might be 
some relief of pressure on the outer- 
most glomeruli. Not enough work has 
been done to definitely prove the point, 
but pathologically it would seem impos- 
sible to relieve the swelling in the glo- 
merular tuft. 


*Furnished by Sharp & Dohme.—Eb. 





Notes From Homeopathic and Osteopathic 
Meetings 


Reported by GEORGE B. LAKE, M.D., Waukegan, IU. 


O AN open-minded and thoughtful 

person, it must seem rather ridicu- 
lous to see the practitioners of the vari- 
ous branches of the healing art squab- 
bling among themselves over technical 
details, so long as the methods used are 
not inherently harmful to patients. 

A generation ago, the homeopaths 
were loud in their assertions that their 
school of practice was the “one and 
only;” to which the regulars (‘‘isopaths”’) 
responded with equally noisy jeers, so 
that there was a sharp cleavage be- 
tween the adherents of the two schools. 
Today, these recriminations have ceas- 
ed and graduates of homeopathic and 
regular schools consult together freely. 
Moreover, the leaders of homeopathy 
now declare that their therapeutic phil- 
osophy (which undoubtedly has merit) 
is a specialty in medicine, to be taught 
to any licensed physician who wishes to 
learn it by graduate instruction. 

In the early days of osteopathy some 
rather weird ideas were put forth, and 
the instruction in their schools was de- 
cidedly inadequate. Today the leading 
osteopaths have abandoned the unten- 
able notions, and the instruction in their 
schools has vastly improved—now in- 
cluding some lectures on materia medi- 
ca. They still maintain, officially, that 
theirs is a separate and unique school of 
practice (as the homeopaths did, forty 
years ago), but there are indications 
that, in the not distant future, their 
great contribution to the art of healing 
(manipulative or ‘“non-operative’’ sur- 
gery) will also be recognized as a gradu- 
ate specialty in medicine. 

The regulars would do well to emu- 
late the intense interest in materia 
medica, for which the homeopaths are 
famous; and are, already, employing 
some remedies in the almost astronomic 
dilutions (or ‘‘potencies’’) used by the 
homeopaths, theugh not on the basis of 
their ‘‘provings.’’ 

Manipulative surgery is steadily gain- 
ing ground in the medical profession, 
and articles about it are appearing 
in regular periodicals (Archives of 
Phys. Therapy, for April, 1942, carried 
an article describing and illustrating a 
maneuver that has been used for years 
by osteopaths). In this field, competent 
osteopaths should be our-best instructors. 


There should be’ no question of one 
school of practice ‘‘stealing’’ from anp- 
other, in either direction. A helpful ide 
is the property of anyone who can make 
adequate use of it. 

This rather prolegomenous _introcuc- 
tion is my ‘‘apology’’ for this brief and 
sketchy report of the meetings of the 
American Institute of Homeopathy and 
the American Osteopathic Association 
which were held in Chicago this past 
summer, and which I attended, rather 
fragmentarily, in the belief that our 
readers will be interested to know what 
is going on outside of their ordinary 
fields of observation. 

I studied the scientific and technical 
exhibits, at both meetings, in some de. 
tail, and also attended one of the sci- 
entific sessions of the homeopathic 
meeting, where I took notes of a few 
papers, which will be abstracted 
presently. 

Exhibits 


The exhibits at the homeopathic meet: 
ing were few and mostly of small in- 
terest to regular physicians, but there 
were three or four things that I had not 
seen elsewhere. 

Dr. W. A. Guild, of Chicago, presented 
diagrams, models, and preparations jil- 
lustrating a highly ingenious and prac: 
ticable technic of vaginal hysterectomy, 
which seems to me to merit wider use 

Dr. Michael J. Bennet, director of the 
Endocrine Research Clinic, Philadel 
phia, showed a number of charts, and 
diagrams, and a motion picture, outlin- 
ing some work that seems to me to be 
fundamental. He also gave me some in: 
teresting reprints, which I hope to ab- 
stract in these pages later, 

In the commercial exhibit, the only 
new things I saw were a laminated pill 
of vitamins and iron (shown by the Luy- 
ties Pharmacal Co.), in which the vari: 
ous ingredients are arranged in layers 
and so protected, by impervious coat: 
ings, as to be released in that part of 
the digestive canal where they are norm: 
ally absorbed; and Roberta blueberry 
juice (shown by the Mar-Gol Health Prod: 
ucts Corp.), which is offered as an es 
pecially good source of essential food 
minerals, particularly manganese. 

Incidentally, I spent a few minutes in 
the fine, large exhibit of the Catholic 
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NOTES FROM HOMEO. 


Hospital Association (held on the floor 
below), where I saw, in the booth of the 
Wil:on Rubber Co., of Canton, Ohio, 
sore excellent surgeons gloves made of 
syn'hetic rubber. These are not yet 
available commercially, but were shown 
to prove that, even if all the rubber in 
this country is pre-empted for war pur- 
poses, Our surgeons will not have to op- 
erae bare-handed. I also picked up 
these useful rules for glove sterilzation: 


Glove Sterilization 


For Autoclaving: Wash gloves carefully 
with good soap in lukewarm water. Rinse 
thoroughly. 

Powder well, inside and out, with soap- 
stone or talcum. (This prevents gloves 
from sticking.) 

Wrap gloves completely (without wrink- 
ling them) in gauze or a towel. 

For best results, also place a folded 
pack of gauze inside each glove, to in- 
sure free passage of heat inside the 
glove. Place gloves in the autoclave. 

Raise the steam pressure to 15 pounds. 

Keep gloves in autoclave at this pres- 
sure for 15 minutes. 


Warning: Never allow gloves to come 
in contact with metal, as the life of rub- 
ber is thereby destroyed. 


By Boiling: Wash gloves thoroughly 
with good soap in lukewarm water. Rinse 
thoroughly. 

Wrap gloves completely (without wrink- 
ling) in gauze or a towel. 

Put in container with boiling water. 

Boil for 15 minutes. 

Warning: Water must positively be boil- 
ing when gloves are put in. It is best that 
gloves be boiled separate from instru- 
ments and never in contact with any 
metal. 

The above methods are now followed in 
many of the largest institutions and, as 
a result of extensive culture test, sterile 
gloves are assured. 


Before going into the show rooms at 
the Osteopathic meeting, I stood about 
in the corridors for a few minutes, to 
observe the people who were wearing 
members’ badges. I found them, in gen- 
eral, representing a high type of intel- 
lent professional men. An inquiry at 
the registration desk brought out the 
fact that, on the third day of the meet- 
ing, 1,038 actual members had registered, 
which was 11.5 percent of the 9,000 
osteopaths in the country. A similar per- 
centage of registration at an A.M.A. 
meeting would mean an attendance of 
14,500 which figure has, to the best of 
my knowledge, never been reached, and 
is two or three times as large as the 
average attendance. These fellows cer- 
tainly seem interested in keeping up 
with the progress in their profession! 
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Their scientific exhibit contained lit- 
tle of general medical interest except 
a demonstration of what seems to be 
some important research on objective 
methods for measuring the effects of 
“osteopathic pathology’’ on the functions 
of the nervous system, which is being 
carried on by the Chicago College of 
Osteopathy, in collaboration with the 
physiology department of the George 
Williams College, Chicago. Something 
fundamental may develop from this. 

They were also distributing some pro- 
motional literature, notably an attrac- 
tive and well-printed illustrated bro- 
chure, titled, ‘“‘Osteopathy as a Profes- 
sion,’’ which it would be well worth any 
physician’s time to read. 

Their commercial show was one of 
the largest and most notable medical 
exhibits I have seen, being surpassed 
in size and variety only by those of the 
A.M.A. and the Interstate Postgraduate 
Medical Association. Many of the high- 
class pharmaceutical houses, that we 
encounter at the best medical meetings, 
were represented, along with the manu- 
facturers of standard physical therapy 
and x-ray apparatus and surgical sup- 
plies; the health-food houses; and five 
or six of the good medical book publish- 
ers, who seemed to be kept busy. 

Perhaps the most striking feature of 
this show was the number and variety 
of exhibits of endocrine, vitamin, and 
food-mineral preparations. Many, if not 
most, of the widely-recognized purvey- 
ors of these dietary adjuncts were there, 
and in addition several other firms that 
I have never seen at a regular meeting, 
but whose exhibits impressed me favor- 
ably and whose representatives talked 
as if they knew what it was all about. 

Among these latter, Basic Endocrines 
seems to have an original and rather 
complicated method of combining crude 
gland substances, for administration by 
mouth, according to a system that re- 
quires a fairly extensive book of speci- 
fic ‘indications’? to carry it out. The 
Nion Corporation, of Los’ Angeles, 
Calif., has what appears to be a rather 
complete list of vitamin products, some 
of which are combined with iron and 
other minerals. The Q-Vita Co., of Kala- 
mazoo, Mich., was showing a complex 
list of combinations of vitamins and 
minerals, with some other therapeutic 
substances. The Endocrine Food Co., of 
Union City, N. J., had a bright, clean- 
looking line of endocrine and vitamin 
preparations, and passed out some ethi- 
cal and high-class literature. 

One food product I had not formerly 
seen was orange and grapefruit juice, 
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concentrated to a paste in a vacuum 
and restorable to its natural condition 
by the addition of a specified amount 
of water. This was offered by Citrus 
Concentrates, Inc., of Dunedin, Fla. 

The Novocol Chemical Mfg. Co., of 
Brooklyn, N. Y., was, showing a clever, 


Courtesy Novocol Chem. Mfg. Co. 


Fig. 1: Breech-loading hypodermic syringe. 


breech-loading syringe (see Fig. 1) for 
using cartridge-ampules in administer- 
ing various local anesthetics (especially 
Monocaine Hydrochloride), and a few 


other drugs and combinations for hypo- 
dermic use. 


Courtesy Hychex Products 
Fig. 2: Flexible Valv Pessary, in place in the 
uterus. 

The Bio-Chemical Laboratories, of 
Chicago, had a good-looking line of con- 
traceptives, including what appears to 
be a nearly fool-proof uterine stem pes- 
sary with a cervical button and loose 
sheath over the metal parts, of latex 
rubber (see Fig. 2). 


CLINICAL MEDICINE 


The Sacro-Iliac Belt Co., of Audubo 
Ia., offered what looked to me like th 
most logical corrective appliance fe 
sacro-iliac subluxation that I have see, 
since it uses a narrow, non-elastic bel 
with a pad that presses on the postc-rig 
superior iliac spines, instead of on th 
sacrum. 

Artra Cosmetics, Inc., of Bloom‘iel 
N. J., was introducing a cosmetic de 
pilatory cream called Imra, whose a 
tive ingredient is calcium thioglycclate 
for which they claim effectiveness with, 
out irritation. 

Here follow abstracts of a few of! th 
papers read at the Homeopathic mee 
ing. 

HYPERTENSION 
By Garth W. Boericke, M.D., Philu«del 
phia, Pa., Prof. Mat. Med. & Therap 
Hahnemann Med. Coll. 


Many cases of hypertension are be 
ing discovered in draftees. These indivi¢ 
uals should have a thorough and pains: 
taking examination, being put in a hos 
pital for a few days. 

Such a study should include the usua 
physical examination (including careful 
consideration of the heart sounds): a 
electrocardiogram ; a___ teleoroentgenc 
gram; a_ thorough blood - chemistry 
study; a basal metabolism test, corre 
lated with the blood calcium and phos 
phorus; and an examination of the ey 
fundus by an ophthalmologist. In young 
persons, hypertension may be due to uni 
lateral kidney damage. If this is sus 
pected, a retrograde pyelogram shouli 
be made. 

The less important factors in hyper 
tension are an increase in the blood vis 
cosity, the blood volume, and in the out: 
put of the heart; but chiefly the blood 
pressure is elevated by increased peri- 
pheral resistance (probably in the ar 
terioles). Much of the peripheral con 
striction seems to be in the kidneys. The 
endocrines (as ordinarily considered 
play no part. 

These individuals are irritable, irasci 
ble, and “‘difficult.’’ Surgery shows no 
conspicuous or permanent good results 
though there may be considerable temp 
orary improvement. 

The liver produces a substance that 
activates renin (a pessor substance), Is 
chemia of the kidneys gives rise to 3 
pressor substance that must be activated 
by the liver secretion. Normal kid 
neys destroy this pressor substance, 
dried kidney substance (Nephritin) maj 
be helpful in many cases. 

In some cases, the blood calcium 
(normal, 10) overbalances the blood 
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yhosphorus (normal, 4) 2%; 1, with high 
holesteral and a low basal metabolic 
ate and iron content, 

If cardiac symptoms complicate the 
bicture, give a low-cholesterol diet (be- 
aus’ the nephrons may be infiltrated 
‘ith fat) and use insulin-free pancreatic 
xtra ct. 

If the blood calcium is low, give cal- 
ium. with orange juice and vitamins A 
nd B (and calecarea carb., 3x, to helo 
e essimilation of the calcium). If cal- 
ium is high, give a low-calcium diet and 
ydrochloric acid. Nitrites and sedatives 
ay be needed for symptomatic relief. 


SHOCK TREATMENTS 
IN DEMENTIA PRECOX 


By Francis J. Gerty, M.D., Chicago, Ill. 
Prof. of Nerv. and Ment. Dis., 
Loyola Univ. Sch. of Med. 


Dementia precox is not a clinical en- 
ity. In every case we must survey the 
ield. learn exactly what conditions we 
pre dealing with, and form a clear and 
Hetailed idea of just what we intend to 
Ho; and then we must study the results 
arefully, for a long time. 

About half of all mental patients suf- 
er from dementia precox, but there are 
wide variations in the symptoms in in- 
fividual cases. This label is used for a 
grab bag of miscellaneous diagnostic en- 
ities, but the basic features are emo- 
ional deadness, asocial conduct, and 
dementia. Bleuler (who coined the term, 
schizophrenia) defined it as “intrapsy- 
hic ataxia.”’ 

There are three types of this disor- 
der: Catatonic, hebephrenic, and para- 
oid. Patients in the last-named class 
are most antisocial and dangerous. We 
ow study disorders of metabolism and 
he endocrine tunctions in. all these 
cases. 

The idea of shock treatment is not 
ew. Shocks have long been known to 
“snap people out of’’ queer attitudes. 
Institutional treatment is, in itself, a 
form of shock. 

Specific shock treatments are given 
vith insulin, Metrazol, picrotoxin, me- 
thylguanidine sulfate, histamin, and elec- 
tically induced convulsions. 

In 25 percent of the patients who are 
given insulin, convulsions occur. The use 
of Metrazol was based on the idea that 
epileptics do not develop schizophrenia. 
Its disadvantages are that extreme fear 
is common and fractures are not rare. 
Methylguanidine sulfate (4 cc. of a 10- 
percent solution) produces profound ef- 
fects on the vegetative nervous system 
and metabolism, Its field of greatest use- 
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fulness is in depressions, rather than in 
dementia precox. 

All these methods are empiric, 
the more we use them, 
learn. It 
methods. 

In all cases where recovery is possi- 
ble, fear is an important factor, even 
though the patient denies it. 

The great increase in the care and 
attention given to patients who receive 
shock treatments (because the physi- 
cian and all the attendants are ‘‘on the 
spot’) is psychotherapy. Imitative fac- 
tors also enter when patients are treated 
in groups (inter-personal relationships). 

Organic factors in dementia precox 
are not found at autopsy, and are there- 
fore physiologic. Electroencephalography 
shows changes in the brain waves. 
Patients who have had shock treatments 
are amnesic for the period of treatment 
—the train of thought is interrupted, and 
then resumed in a more normal pattern. 

In connection with shock treatments, 
studies are now being made of the bio- 
chemical changes, the endocrine func- 
tions, and the autonomic nervous sys- 
tem, to arrive at a psychosomatic sum- 
mation of all the factors. We need more 
uniform criteria of diagnosis, and more 
time to evaluate results. 


but 
the more we 
is best to combine various 


AMMONIATED MERCURY 
AND THE NEWBORN 


By Wilfred E. Allyn, M.D., Cleveland, O. 


Among babies born in hospitals, many 
skin infections occur (4 percent of them 
are reported to develop impetigo), and 
in many hospitals the newborn are 
anointed with the official (10-percent) 
ammoniated mercury ointment, to pre- 
vent or minimize these infections. 

A good many cases of albuminuria in 
the newborn have been reported, sup- 
posed to be due to dehydration, birth in- 
jury, and other causes. 

To the best of my knowledge, I have 
been making the first systematic study 
of the urines of normal, healthy, new- 
born babies, to determine whether there 
is any relation between ammoniated 
mercury rubs and albuminuria. One 
group of babies had no bath or dressings 
of any kind after delivery, while those 
in another group were anointed with of- 
ficial ammoniated mercury daily, for 
several days after delivery. The inci- 
dence of albuminuria was much higher 
among those who had the mercury rubs. 

These findings convinced me that the 
official (10-percent) ammoniated mer- 
cury ointment is much too strong for 
this purpose, and experiments were 
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conducted to determine what strength 
would prevent skin infections, without 
having any untoward effect on the 
kidneys. 

A 3%4-percent ointment was used to 
rub all babies delivered in the hospital, 
on the first, fourth, and eighth days aft- 
er birth, and there were no skin infec- 
tions, but a few of the infants seemed 
to be sensitive even to this strength, 
so it was reduced to 2% percent, which 
so far appears to be effective and 
harmless. 


TREATMENT 
OF DEMENTIA PRECOX 


By Harry E. Hoffman, M.D., Allentown, 
Pa., Assoc. Prof. Ment. Dis., 
Hahnemann Med. Coll. 


Every patient presents a _ separate 
problem, and psychiatrists are now 
coming to recognize that individualized 
treatment is essential to good results. 


The most important factors in the 
management of schizophrenic patients 
are their interpersonal relationships 
with physicians, nurses, and all others 
with whom they come in contact. The 
patient’s environment should be changed, 
when this seems necessary, if it is 


at all practicable to do so. Sometimes 
transplantation from home to a _ hospi- 


tal, or from one hospital or physician 
to another, is distinctly helpful. 
Physical therapy is often beneficial, 
especially hydrotherapy, because demen- 
tia precox patients tend to be inactive, 
and so need stimulation, Colonic irriga- 
tions and treatments with the sinusoidal 
current will generally relieve constipation. 


Occupational therapy, gymnasium 
work, and games (especially those that 
require team-work) are good treat- 
ment, because schizophrenics tend to 
be seclusive. 

Psychotherapy is highly 
and the physician, himself, 
factor in every prescription. 

Multiple therapy—keeping the patient 
constantly busy—is the keynote. 

The prognosis in dementia praecox 
depends largely upon the amount of ju- 


important, 
is a prime 
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dicious, personal attention the patien 
receives. 
GYNECOLOGIC OFFICE 
TREATMENTS 
By Howard P. Fischbach, M.D., 
Cincinnati, O. 


In the treatment of gynecologic ci:ses 
operative surgery should be avoide(, jf 
possible. 

These cases. may be divided 
medical and surgical groups, but 
in those where operation seems inevit- 
ble, the patients should have preopera- 
tive and postoperative treatment in the 
office, no matter how good the surgeon 
may be; and all cases must be followe; 
up. 

In pelvic inflammations, cleanliness 
rest, and heat are the principal indica- 
tions. The Elliott method is not now 
considered good therapy, because the 
heating is superficial and the treatment 
is painful, sometimes resulting in burns 
Short-wave diathermy has _ produced 
good effects, in many cases. 

Drainage of the uterus is highly in- 
portant. We must keep the cervical 
canal patent, and for this purpose the 
Bley Uterector—a stem pessary with 2 
drainage opening, made of coiled, non- 
corrosive wire, in several sizes, has 
proved most satisfactory. It is put in 
with an applicator and left in place for 
three months. The size to be used must 
be determined by measuring the length 
of the cervix and of the uterine canal 
with a sound, and the pessary should be 
inserted immediately after a menstrual 
period, when the tissues are soft. Even 
then it is sometimes necessary to dilate 
the cervix somewhat. 

This treatment is particularly helpful 
in cases of uterine flexions, versions and 
inflammations; it benefits some cases 
of dysmenorrhea, especially if the uter- 
us is infantile; and this stem, with a 
spermicidal jelly, makes a_ reliable 
contraceptive. 

Leukorrhea (often bloodstained) may 
sometimes follow the insertion of the 
Uterector for a week or two, but ap- 
parently no danger need be feared if 
this occurs. 


Physicians and the War 


Members of the profession should remember that war shall not be 
a signal for the end of medical growth, but rather a challenge to their 
greater responsibility for medical progress, personally and collectively. 
Every physician owes it to himself, to his patients and to his country 
to know more and practice better medicine.—American College of 


Physicians. 





A LIVING FOR THE DOCTOR 


THE BUSINESS OF MEDICINE 


AND THE ART OF LIVING 


“In the Public Mind” 


HAT is what the Fortune Survey, in 

the July issue of Fortune, states in its 
heading. But when the survey is further 
analyzed, it appears that there are some 
inconsistancies in the public mind. 

The answers indicate that 66.6 percent 
of the people believe that five years aft- 
er the war, their standard of living will 
be as high as or higher than it was be- 
fore the war; but only 36.1 percent be- 
lieve that there will be less unemploy- 
ment then than there was in 1939. 

There are 70.7 percent who believe 
that, after the war, our government will 
be about the same, or changed only in 
minor ways; yet only 6.3 percent think 
that we will have a “bigger and better 
democracy,’’ while 19.2 percent look for 
a trend toward socialism. Incidentally, 
only 25.4 percent think that some form 
of socialism would be good for the 
country. 

The public has a very positive aver- 
sion to public ownership of such things 
as banks, coal mines, railroads, tele- 
graph companies, automobile compa- 
nies, and groceries; 56.5 percent favor 
regulation of the banks, but only about 
2.2 percent the regulation of the gro- 
cery stores. 

While opposed to the socialization of 
business, the people seem to have lost 
confidence in themselves. At least there 
is no occupational or income group or 
section of the country that did not favor 
“passing the buck,’’ in so far as social 
security is concerned. Only one-fifth to 
one-third of the people believed that they 
could rely on themselves for security. 
The vast majority felt that, while the 
federal government could not be trusted 
to own and operate business, it could be 
relied upon to furnish more social se- 
curity than the people could furnish 
themselves. 

Without food for proper nutrition, the 
people can not have health, yet only 2.2 
vercent of the people thought that the 
federal government should operate and 
own all grocery stores; 57.8 percent 
wanted the federal government to pay 
compensation to everyone unable to find 


work; 67.7 percent believed that it 
should supply jobs for all who could not 
find work in private employment; 73.8 
percent thought that everyone over sixty- 
five should receive an old-age pension. 

Most astonishing of all, 74.3 percent of 
the people who would not trust the own- 
ership and operation of the banks, coal 
mines, railroads, telephone companies, 
automobile companies, and _ grocery 
stores to the federal government, were 
in favor of making it responsible for 
supplying medical care for everyone in 
need of such service. 

Only 25.4 percent of those questioned 
in Mr. Elmo Roper’s poll thought that 
some form of socialism would be good 
for the country, yet 74.3 percent thought 
that the socialization of medicine would 
be. 

How can the politicians and bureau- 
crats, who can not be trusted to supply 
groceries needed for health, be trusted 
to manage hospitals efficiently or pro- 
vide drugs and other forms of medica- 
tion in sickness? When they can not be 
trusted to operate the coal mines, rail- 
roads, and telephone companies, how 
can they be trusted to provide the peo- 
ple with good medical service? 

N. S. Davis, III, M.D., F.A.C.P. 

Chicago, Ill. 

+ 


Geriatrists Organize 
ITH the growing numbers of elderly 


people in this country, and their 
increasing importance in the scheme of 
things, more and more physicians are 
devoting their attention to the medical 
problems of these seniors, but there are 
still far too few such specialists to fill 
the need. 

It is encouraging to note, however, that 
there are enough of them to warrant the 
formation of an organization, the Ameri- 
can Geriatrics Society, which held its 
first meeting at Atlantic City in June. 
just before the A. M. A. meeting. 

All who are interested in this vitally 
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necessary type of work (and that should 
include practically all family doctors) 
will do well to write to the secretary of 
this new Society, Dr. Malford W. Thewlis, 
Wakefield, R. I., for information regard- 
ing its plans and purposes and the re- 
quirements for membership. 
G. B. L. 


+ 


When You Are Hurt 


RECENT decision in the Supreme 
Court of New York, reported in the 
New York State Journal of Medicine for 
May 15, 1942, should be noted by every 
physician, and patient, who carries acci- 
dent and health insurance. The physician 
in question carried on with his practice, 
even though he saw but a very few 
patients, for two weeks after a slip on 
the ice. His policy stated that compensa- 
tion would be paid, ‘‘if such injuries shall 
wholly and continuously disable the in- 
sured from the date of the accident and 
prevent him from performing any and 
every duty pertaining to his occupation.”’ 
When you or your patients are sick or 
injured, all work should stop at once and 
the insurance company should be prompt- 

ly notified. 

R.L.G. 


+ 


Partnerships for Physicians 
Entering the Service 


Those physicians who hire another 
physician to carry on their practice 
while they are in the armed services 
(or taking postgraduate courses) will do 
well to study the case of Runo v. Roths- 
child, 189 N.W. 183, New York. 

Dr. H. had been in practice for some 
years, and maintained offices and a 
laboratory for the practice of urology. 
Dr. D. had been his assistant. At the 
time that Dr. H. entered the army, he 
offered Dr. D. the opportunity of taking 
over the practice. An understanding was 
entered into between the two physicians 
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that the income received by Dr. D. from 
Dr. H’s patients was to be devoted, first, 
to payment of all bills necessary ty 
maintain the offices and practice, and 
that the proceeds of the income, after 
such payments, were to be shared equally 
between Dr. H. and Dr. D. 

This arrangement was carried out for 
several years. Dr. H. then instituted a 
lawsuit against Dr. D., in which he 
charged that Dr. D. had not carried out 
the agreement for the past six moriths 
and had held back part of the receipts 
without paying the bills. Dr. D. applied 
to the court for a dismissal of the case 
on the grounds that it was not a proper 
action to be brought, since the two men 
were partners, and consequently the 
plaintiff's remedy should have been an 
action for an accounting. The courts held 
that the agreement constituted a part- 
nership and dismissed the action. 

Aside from the usual physician’s won- 
der at how the law can find so many 
loopholes to avoid rendering justice, 
there is much food for thought as physi- 
cians nowadays are endeavoring to find 
substitutes who cannot be called for army 
service.—N.Y.S.J.M., July 15, 1942. 
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The Physician on the Stand In 
If a physician would but realize that ~ . 





the cross examiner has no mystic pow- 
ers, lacks the detailed knowledge of the 
expert, and is powerless against the hon- 
est, well-prepared doctor who uses his 
common sense, much of the fear of cross 
examination would disappear. 

The dangerous weapons of the cross 
examiner are to arouse the anger of the 
witness or, by ingratiating politeness, to 
lead the witness, unconsciously, into ad- 



























missions which are too broad or to in- Za 
volve him in a discussion of minutiae 
and so distract the minds of the jury. md 
Questions of the cross examiner must hun 
be answered, but the witness must keep — 
in mind that he is talking, not to the obte 
lawyer, but to the jury or judge, as the ™"" 
case may be.—E. D. McBrive, M.D., in T 
“Disability Evaluation’’ (J. B. Lippin- §™ | 
cott, Publishers). ‘zn 
acu 
ma 
pre 
a der 
Tact um 
The kind of tact you should cultivate, is not a form of deception or mi 
make-believe, but a cultivated taste which gives fine perception in I 
seeing and doing what is best under all circumstances. There is noth- in 
ing which will so readily bring you into favor, or disarm an opponent, der 


as the right use of tact.—GRENVILLE KLEISER. 
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VI. Influenza 


Pathogenesis and Pathology 
of Influenza 


By C. A. PONS, M.D., F.A.C.P., 
Asbury Park, N. J. 
Pathologist, Monmouth Memorial 
and Fitkin Memorial Hospitals 


RANCIS aptly describes influenza as 

what it is not, rather than what it is: 
“Not an ordinary head cold, not acute 
tonsilitis, An acute, inflammatory, res- 
piratory disease of epidemic nature, 
which is of variable extent and severity, 
characterized by rapid dissemination; 
high morbidity; sudden onset with chills, 
fever, pharyngitis, cough, myalgia, leu- 
kopenia; and inconstant bronchitis or 
pneumonitis.”’ 

In 1931, Shope established the cause 
of swine influenza as a filterable virus 
in symbiosis with Hemophilus influenza 
suis, the latter increasing the severity 
of the infection. 

In 1933, the virus of human influenza 
was discovered by Smith, Andrews, and 
Laidlow, and these observers succeeded 
in transmitting the disease to ferrets 
by the instillation of filtrates of human 
nasopharyngeal washings into their 
nares. 

With the development of non-fatal na- 
sal and pulmonary lesions, the disease 
in experimental animals is similar to 
human influenza. The disease can be 
transmitted to mice only by the virus 
obtained from infected ferrets—passage 
virus. 

The serum of the recovered animals, 
in all instances, was capable of neutral- 
zing the virus, while the serum of 
acutely ill animals, and of control ani- 
mals, failed to neutralize the virus. The 
presence of neutralizing antibodies is 
demonstrated by the ability of the ser- 
um from recovered ferrets to protect 
mice against infection with the virus. 
Before the Lee virus was discovered, 
in 19389, Francis had studied two epi- 
demics in California, clinically indistin- 
guishable from epidemic influenza. The 


1936 outbreak yielded no virus, and from 
the 1939 outbreak a virus was isolated 
from only a few cases. In the light of 
present knowledge, it is probable that 
these two epidemics were caused by the 
Lee virus. 

Since bacteria, ricketsia, and the virus 
of lymphocoriomeningitis and African 
Rift Valley fever may cause an in- 
fluenza-like disease, it is evident that 
influenza is not a single disease, but a 
whole group of diseases having common 
symptoms and pathologic changes, but 
due to various agents. Indeed Horsfall 
speaks of ‘Influenza Y,’’ as a yet un- 
identified influenza virus. 

The Lee virus has become known as 
the B virus, and the Smith, Andrews, 
and Laidlow virus as the A virus. There 
are different strains of both A and B 
viruses, and some of the serums ob- 
tained from recovered and immunized 
human beings and animals have reason- 
ably good neutralizing capacity against 
one strain, while lacking in capacity to 
neutralize another strain. 

The influenza virus can be propa- 
gated by serial passage in minced chick- 
en embryo culture medium, or by in- 
oculating the chorioallantoid of chick 
embryos. Only by neutralization tests 
can the numerous strains of influenza 
virus be differentiated. 

On recovery or immunization, neutral- 
izing antibodies and complement fixing 
bodies can be demonstrated and are tit- 
rable. Thus two ways are open for the 
study of epidemics: a_ serologic ap- 
proach, by neutralization and comple- 
ment fixation tests; and the usual epi- 
demiologic surveys. 

The disease is spread by droplet in- 
fection, by contact with the ill, and by 
carriers. Masks, even when the mesh 
is so small as to interfere with free 
breathing, are ineffectual. The path of 
infection is by inhalation, although the 
conjunctiva may also be a_ portal 
of entry. 

In normal individuals, neutralizing an- 
tibodies average 1:15. During convales- 
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cence, titers of 1:200 or more are 
found. A titer of above 1:150 is associ- 
ated with resistance. The complement 
fixation test, using undiluted inactivated 
serum, shows a negative or partial 
fixation in the normal person. Several 
days after convalescence, titers of 1:20 
are obtained. Therefore, as a diagnostic 
test complement fixation is not applic- 
able. A further drawback to its wider 
use is the instability of the antigen. 

Following virus inoculations in human 
beings, one-third of the subjects de- 
veloped a four-fold increase in comple- 
ment fixing bodies; one-third a_ two- 
fold increase; while the other third 
showed no increase. It appears that, fol- 
lowing infection, higher titers are 
found. The average changes by this test, 
following infection or inoculation, are 
parallel to the increase in neutralizing 
antibody titers. It can be said that there 
is correlation between a low antibody 
titer and susceptibility, as well as be- 
tween antibody levels and resistance to 
infection. 

It has been shown that, previous to 
an epidemic, there is a diminution in 
the average normal titer. Of interest 
are the reports of Rickards and others, 
who noted that influenza of unknown 
etiology appears to occur with increas- 
ing frequency as the concentration of 
antibodies against either of the two 
known viruses is increased. It has been 
suggested that other factors besides 
those previously discussed are con- 
cerned in establishing immunity, such 
as a virus-inactivating agent in the na- 
sal secretion, or a refractory mucous 
membrane. 

Among the strains of Virus A used in 
immunization, the P. R. 8 formalinized 
vaccine, combined with the canine 
distemper X virus vaccine, is reported 
to induce a broad, heterologous immu- 
nity against A strains. Vaccination in- 
duces favorable serologic responses in 
50 percent of the vaccinated. Attack 
rates have been reduced by 50 percent, 
but only temporarily. At present it ap 
pears that considerable experimenta. 
work and trial are necessary before 
vaccination can be evaluated fully. 


Pathology 


Uncomplicated influenza rarely causes 
death. In the milder cases, we deal with 
a catarrhal inflammation of the nose, 
pharynx, trachea, and larger bronchi. 
There is marked redness of the mucosa, 
with edema and patches of serosanguinous 
exudation. Desquamation of the epitheli- 
um may produce ulceration and a necro- 
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tizing tracheo-bronchitis, which may per. 
sist for a long time. In more severe 
cases, the inflammatory process is more 
extensive, but regardless of severity, the 
necrotizing process does not extend be. 
yond the cartilaginous rings. 

From the larger ramifications of the 
bronchial tree, the inflammatory pro- 
cess extends to the bronchioles, alveoli, 
and, to the lung parenchyma. The lin- 
ing epithelium of the alveoli is lost 
The alveoli are filled with cell detritus 
and hemorrhagic exudate containing 
monocuclear cells. The alveolar walls 
are thickened, due to engorged capi: 
laries and marked infiltration with leu 
cocytes. The lobular areas of involve. 
ment run together, but never cause 
hepatization. In other cases, yellowish- 
white, firm, nodular areas, not unlike 
miliary tuberculosis, are seen, due t 
thickening of the walls of the bronchi- 
oles. Bronchiolar exudation may plu 
alveoli, with areas of atelectasis result 
ing, and where plugging is incomplete, 
areas of emphysema occur. Thus the 
varried physical and x-ray findings are 
explained. Emphysema is more marked 
anteriorly and subpleurally. The pleura 
is dry and intensely congested, and pe. 
techial hemorrhages are common. Spon: 
taneous pneumothorax occurs with more 
frequency than is generally realized. 

In some respects the lobular pnev- 
monia of influenza is unlike broncho- 
pneumonia. The hyaline membrane, 
which extends from the bronchioles to 
the alveoli, forming a thin layer, is one 
of the most constant features of influ 
enza pneumonitis. This membrane has 
occasionally been seen in the pneumo- 
nias of the newborn, plague, irritating 
gas poisoning, and _ constantly, by 
Shields Warren, in post-radiation pnev- 
monitis. Wolbach, in his description of 
the hyalinized membrane of epidemic 
influenza, emphasized the association 
with emphysema and its relationship to 
forcibly inspired air, showing that air 
under pressure may change the appear 
ance of an exudate, whether in the lung 
or supporting tissues. Shields Warren 
believes that injury to the alveolar wall 
plays a part. The cough, respiratory 
difficulty, desquamation, and edema are 
responsible for the mixed picture of ate 
lectasis and emphysema, seen in influ: 
enzal pneumonitis. 

The secondary invaders—pneumococci. 
streptococci, Hemophylus influenza, and 
staphylococci — influence the type of 
pneumonic consolidation. 


The -spleen is slightly enlarged and 
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shows hemorrhagic edema of _ the 
pulp, toxic necrosis, and areas of hya- 
line degeneration. The liver is slightly 
enlirged and areas of focal necrosis 
ma’ be present. Saphir concludes that 
my carditis is extremely rare, although 
mycardial damage, which may easily 
be interpreted as the result of simple 
cloudy swelling, may be encountered 
clinically. Endocarditis is caused by the 
sec ndary invaders, and is similar to 
that seen in bacterial or subacute bac- 
terial endocarditis, with its associated 


myocardial inflammatory lesions. 


> 


The Medical Treatment 
of Influenza 


By JACOB MEYER, M.D., Chicago, II. 
Assoc. Prof. of Med., Univ. of Ill. 
Coll. of Med. 


NFLUENZA is an acute respiratory 

infection, occurring endemically and 
epidemically. In its endemic form it is 
known as “‘the common cold,”’ ‘‘grippe,”’ 
or “upper respiratory infection.’’ While 
the clinical symptoms of these condi- 
tions are very similar, recent studies in- 
dicate that they are due to different 
types of filterable viruses. 

Etiology: It has been established that 
influenza is due to a filterable virus. 
Francis transmitted a filterable virus 
obtained from the nasal secretions of 
patients with influenza to ferrets and 
mice. Similar observations have been 
made by other investigators. The virus 
of influenza has been recovered from 
the nasal washings of patients with this 
disease in as high as 80 percent of cases, 
has been transmitted to human volun- 
teers, and has produced clinical influ- 
enza. Serologic studies show the pres- 
ence of specific neutralizing antibodies 
against the virus, 


Many bacteria play an important part 
in the severe and complicated cases of 
influenza. B. Influenzae was formerly 
considered as the cause of the disease 
and is found in the respiratory tract 
and other organs, but is now considered 
a secondary invader. The pneumococ- 
cus, Streptococcus hemolyticus and sta- 
phylococcus are likewise secondary in- 
vaders and are responsible for the se- 
vere complications of influenza. 

These statements regarding the etio- 
logy of influenza are important to the 
clinician in understanding its treatment. 
It should be clear that there is no speci- 
fie therapy for influenza, and that the 
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treatment is largely symptomatic, pro- 
phylactic, and the treatment of the 
complications. 


Symptomatology: The incubation period 
is very short—24 to 48 hours after 
exposure—particularly during epidem- 
ics. The onset is abrupt. Chilliness or a 
chill, inflammation of the nasopharynx, 
headache, cough, malaise, severe back- 
ache, flushing of the face, conjunctival 
injection, coryza, and at times a bloody 
expectoration, are common symptoms. 
Cyanosis is often a striking feature, and 
may be pronourtced in severe cases. The 
physical findings in the chest are few, 
but the respiratory discomfort is out of 
proportion to such findings. The tem- 
perature may rise to 103° F., or higher. 
The pulse is slow. Perspiration is pro- 
fuse. The fever may persist for 3 or 4 
days, and falls by lysis. 


Treatment of Acute Influenza 


Prophylaxis: The general precautions 
used in the treatment of acute infectious 
and contagious diseases apply particu- 
larly to influenza. These may be listed 
as: (1) Isolation of active cases, which 
is particularly important in institutions 
for the sick, in army camps or hospitals, 
or in places where great numbers live in 
intimate association. Patients so isolated 
should be free from all contact with 
visitors, and proper precautions, such 
as the wearing of gauze masks and 
gowns by all those in contact with pa- 
tients, should be enforced; (2) vaccina- 
tion, in regard to the value of which 
there is much question, in spite of such 
statements as: ‘‘Animals  innoculated 
with canine distemper and human in- 
fluenza virus produced a vaccine which 
would immunize animals to massive 
doses of all strains of influenza viruses. 
The vaccines thus produced have been 
tried on human beings. The serums of 
volunteers so immunized have been found 
to have a decided increase in virus anti- 
bodies against all strains of influenza 
viruses.”’ 


Active Treatment: (1) Every patient 
with influenza should be put to bed im- 
mediately. It has been the experience of 
clinicians that those patients who were 
put to bed early had fewer symptoms 
and complications; (2) during the acute 
period, the administration of from 3 to 5 
thousand cc. of fluids daily, and a soft, 
high-caloric diet may be all that is nec- 
essary; In the virus type of infection. 
the sulfonamide drugs are not known to 
have any specific therapeutic effect, but 
they are of value in the pneumonias due 
to secondary invaders — pneumococci 
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and streptococci. Fear of the complica- 
tions of influenza, or of overlooking a 
pneumonia, has led to the practice of 
administering sulfonamide drugs in all 
severe, febrile respiratory infections. 
Previous to the introduction of the sul- 
fonamides, it was a common practice 
to administer moderate doses of salicy- 
lates, in various combinations. Another 
prescription was Dover’s powder, alone 
or in combination with phenacetin or 
acid acetyl salicylates. Some patients 
object to Dover’s powder, since it some- 
times produces nausea. These drugs still 
have their place in the treatment of in- 
fluenza. It is my practice to use salicy- 
lates and other antipyretics in upper 
respiratory infections, and to avoid sul- 
fonamides unless I am dealing with a 
pneumonia. 

When influenza is associated with se- 
vere bronchitis and sinusitis, not only is 
the cough persistent and distressing, but 
the patient is most uncomfortable from 
inability to breathe properly. A low- 
grade fever may persist for a week or 
more and, while this may become a 
source of worry to all concerned, the 
physician should not be forced into un- 
necessary procedures or instrumenta- 


tion. The cough may be controlled by 
sedative drugs, such as codeine, papa- 
verine, or heroin. Expectorant mixtures 


are also indicated. The sinusitis is best 
treated by the simple method of instilla- 
tion of drugs which shrink the nasal 
mucous membrane. It is extremely im- 
portant that no instrumentation be done 
during the acute phase. Favorite pre- 
scriptions containing menthol and euca- 
lyptol are in order. 


Pneumonic Form of Influenza 


Pneumonia may occur at the onset of 
influenza, as a primary influenza pneu- 
monia, These cases are generally acute, 
fulminating, and fatal, and are seen dur- 
ing or following epidemics. Extreme 
toxemia, severe cyanosis, marked res- 
piratory symptoms, and signs of a “wet 
lung,’’ with loud rales, appear in from 
24 to 48 hours, and death may occur in 
this period. 

The treatment of this severe form is 
supportive. Oxygen therapy is of great 
comfort to the patient and may be of 
some value in relieving the toxemia, 
respiratory discomfort, and anoxemia. 
General supportive measures and car- 
diac stimulation are advisable, but seem 
to have limited value. The value of the 
sulfonamides in this type of pneumonia 
is still uncertain, but the high mortality 
and the severity of these cases warrant 
a trial of these drugs. 
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Pneumonias Due to Secondary Invacers 


The pneumonias due to the pneumo- 
coccus, streptococcus, or staphylococ- 
cus, which may be considered as sec. 
ondary invaders, are best treated by the 
sulfonamide drugs. In the streptoco: cus 
variety, sulfanilamide is the drug of 
preference; while in pneumonia due to 
the other bacteria, sulfathiazole or sul- 
fadiazene may be used. Specific <nti- 
pneumococci serum may be used in the 
very severe cases, together with the sul- 
fonamide drugs, or alone, if the sulfona- 
mides cannot be tolerated or are contra- 
indicated. 

Pleurisy with effusion is often a se- 
vere complication of influenza pneumo- 
nia. This was true in the last epideric, 
when pleural effusion occurred rapidly 
and was associated with a great respira- 
tory discomfort. Early detection and 
early drainage by aspiration are impor- 
tant. At the present time, the sulfona- 
mide drugs are known to limit the sever- 
ity of the effusion. It has been pointed 
out that, in those cases in which sulfona- 
mides have been used, the empyema js 
localized and encapsulated and often es- 
capes clinical recognition. 

Convalescence from influenza _ should 
be sufficiently long to restore the pa- 
tient to his previous normal status. Fa- 
tigue, muscular aching, painful extrem- 
ities, and mental depression are often 
seen following this disease, and the phy- 
sician is apt to dismiss many of these 
complaints as ‘‘neurasthenia.’’ Careful 
attention to these complaints is neces- 
sary, and a proper diet, vitamin thera- 
py, physical therapy, and psychothera- 
py are in order. 

Some observers have called attention 
to the myocardial insufficiency which is 
a late sequela of influenza. Such cases 
are improved by small doses of digitalis 

55 E. Washington St. 
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The Ear, Nose and Throat 
in Influenza 


By FRANK J. NOVAK, JR., M.D., 
Chicago, Ill. 

Attending Otolaryngologist, Henrotin Hosp. 
INCE influenza is a self-limiting dis- 
ease, of brief duration and of varying 

severity, which cannot be differentiated, 

at present, with any degree of accuracy 
in non-epidemic periods, from __ the 

‘“‘common cold,’’ it is well to deal with 

the complications and sequelae which 

make the disease the deadly scourge that 

it was in 1917. 
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C. M. GRADUATE COURSE 


The primary changes in influenza oc- 
cur in the upper respiratory mucosa— 
that of the nose, the pharynx, and, to a 
lesser extent, of the larynx. The earliest 
symptoms consist of dryness and slight 
burning sensations in the nose, slighi 
irritation and fulness of the throat, and 
sneczing. Concomittant general symp- 
toms of malaise, etc., are dealt with 
elsewhere in this symposium, and will 
not be touched upon here. 

It is an interesting finding that, in this 
early stage of the disease, cultures from 
the anterior, middle, and posterior por- 
tions of the nose, and often those from 
the nasopharynx, yield no growth on ar- 
tificial media. The nose appears to be 
sterile in many cases, for the time be- 
ing. This is the stage of invasion of the 
virus, and it seems that, during this 
stage, the organisms commonly found in 
the nose, either (1) disappear; (2) can- 
not grow on artificial media; or (3) per- 
haps enter some fragmented form of 
existence. There are those who believe 
that the course of the virus invasion de- 
termines the duration of the disease, 
which is roughly from 24 to 36 hours. 
Everything which occurs subsequent to 
this period should be regarded as a com- 
plication of the disease. Not all will con- 
cur in this conception, but there is much 
clinical and experimental evidence to 
support it. 

During the first 24 hours of the dis- 
ease, the clinical changes which occur 
in the upper respiratory tract mucosa 
are as follows: In the nose, the mucosa, 
at first, is ischemic and glazed in ap- 
pearance. The pallor soon gives way to 
hyperemia (which may not be intense), 
and the nasal lining becomes ‘‘wet.’’ 
This is the period of copious watery 
discharge, sneezing, and nasal. obstruc- 
tion. The obstruction, in an otherwise 
normally patent nose, is due to edema 
and passive congestion, with swelling of 
the turbinates. The pharyngeal mucosa 
becomes hyperemic. There is much con- 
troversy about what goes on in the 
sinuses at this stage. The probability is 
that edema, congestion, and hypersecre- 
tion of the sinus mucosa occurs, simul- 
taneously with these changes occuring 
within the nose. The pain in the nose 
and headache at this stage are undoubt- 
edly due to the congestion of the highly 
sensitive mucous membrane, rather 
than to pressure from retention of fluid 
in the sinuses. 

At the end of 24 hours, various organ- 
isms can usually be recovered from the 
nose and throat. A change occurs in the 
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secretions, which become yellow or 
greenish, thick, and adhesive, although 
the degree of the color change and the 
change in viscidity may not be great for 
several days. We now have a purulent 
infection of the nose, which may pro- 
ceed to acute purulent sinus disease, 
purulent otitis media, and mastoiditis, 
with intracranial complications such as 
perisinus abscess, sinus thrombosis, 
septicemia, brain abscess, etc. Acute 


laryngeal infection usually precedes in- 
volvement of the lower respiratory tract. 


Management 


The management of the patient as a 
whole is left to the internist. We are 
here concerned only with the manage- 
ment of the ear, nose, and throat. 

At the onset and during the stage of 
uncomplicated influenza, any effort to 
sterilize the nose is futile. There is no 
evidence whatsoever that the colloidal 
silver preparations, Mercurochrome, Met- 
aphen, etc., applied within the nose, exert 
any beneficial effect. On the other hand, 
these remedies, used with vigor and de- 
termination on the part of the physician, 
produce the opposite effect—irritation and 
damage to the ciliated epithelium. 

The nasal discomfort may be relieved, 
safely, by (1) steam inhalation; (2) in- 
frared irradiation of the nose; and (3) 
the use of oily drops. 

I am well aware that it is the mode 
of the day to frown upon the use of oil 
in the nose; yet it is ‘‘gratefully’’ re- 
ceived by the patient, increases his com- 
fort, and there is little or no real clini- 
cal evidence of any deleterious results 
from its rational use. 

Management of the sore throat will 
depend upon the findings. In general, 
the use of strong silver nitrate solution 
is contraindicated. The protein silvers 
and antiseptic gargles are of little vdlue. 
Acetylsalicylic acid (acetosal) powder, 
slowly dissolved on the tongue, relieves 
the discomfort. When, however, the 
lymph nodules (such as the faucial ton- 
sil) are hyperemic and swollen, a 10- 
percent solution of silver nitrate may be 
applied with care. It has been explained 
that, when strong silver solution is ap- 
plied to the superficial lymphoid tissue 
during inflammation, the coagulum 
which forms supplies the foreign pro- 
tein (antigen) for a beneficial local tis- 
sue immune reaction. Experience has 
shown (whatever the modus operandi), 
that silver nitrate, applied to the lym- 
phoid tissues of the throat in acute in- 
flammation, is good therapy. 

With the onset of the secondary inva- 





274 


sion by pus forming organisms, the man- 
agement of the nose, throat, and ear is 
based upon efforts to promote ventila- 
tion and drainage. The thick, adhesive 
discharge must be removed from the 
nose and nasopharynx. This may require 
careful irrigation of the nose with a 
mild, warm solution of baking soda in 
water. Such an irrigation should be un- 
der direct vision, with the use of a head 
mirror. Mass suction is inadvisable, but 
the removal of very tenacious secretion 
may be accomplished by means of a 
thin suction tube, with good illumina- 
tion, using the greatest possible care to 
avoid trauma. 

The efforts of the patient to clear the 
nose of excessive and sticky secretion 
often consist of forcible blowing of the 
nose. This may result in inflation of the 
middle ear, from the propulsion of in- 
fected material into it. The patient must 
be warned of this danger. 

Relief of the nasal obstruction due to 
the swelling of the mucosa may be ob- 
tained by the use of infrared irradiation 
and by shrinking the mucous membrane. 

For this purpose, a reasonable use of 
ephedrine (1 percent in physiologic salt 
solution) is indicated. The solution may 
be instilled with an eye dropper; but a 
better procedure is the placing of flat, 
thin pieces of cotton, saturated in the 
solution, over and under the middle turb- 
inate, and between the inferior turbinate 
and the septum, These are allowed to re- 
main in place for from ten to fifteen 
minutes. This procedure has been se- 
verely criticized by many otolaryngolo- 
gists, on the ground that it causes un- 
necessary trauma; but the only trauma 
that can be caused is by carrying out 
the procedure ineptly. 

The retention of pus in the mavzillary 
sinus may call for intervention. The gen- 
eral rule is that the very acutely sup- 
purating sinus should not be opened. It 
is possible to irrigate the maxillary si- 
nus through the ostium, in most cases. 
Any other interference is hazardous. 

In acute empyema of the frontal si- 
nus, the situation is reversed because of 
anatomic considerations, and an at- 
tempted irrigation of this sinus through 
the natural opening, in an acute condi- 
tion, is hazardous. If the condition de- 
mands immediate evacuation of the pus, 
it is better to open the sinus externally. 
There is a wide difference of opinion in 
this matter, however. 

Invasion of the middle ear, with sup- 
puration, calls for an early paracentesis 
of the tympanic membrane, However, in 
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influenza, a large vesicle may form on 
the ear drum which, to the inexperi- 
enced, gives the appearance of a bulxing 
drum. The hearing is diminished, and 
there is pain. The appearance of these 
blebs on the ear drum was a cominon 
finding during the 1917 influenza aepj- 
demic. Whereas the bulging drum 
should be opened, the drum with a vesi- 
cle on it should be left severely alone, 
Careful diagnosis is exceedingly impor- 
tant here. 

The one single, most valuable proce- 
dure in the management of the second 
stage of influenza, in the field of oto- 
laryngology, is the early injection oj 
non-specific foreign protein. The protein 
of choice is one which produces no chill 
or other violent systemic disturbance. 

30 N. Michigan Ave. 
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Influenza in Children 


By WM. H. BRADFORD, A.B., M.D., 
Dallas, Tex. 
Asst. Prof. of Clin. Pediat., 
Baylor Univ. Coll. of Med. 
URING the past two and one-half 
years, 37 cases of influenza in patients 
ranging in age from five months to 
twelve years, were treated at the Chil- 
dren’s Memorial Medical Center. These 
were exclusive of cases of meningitis, 
but did include those with all other 
complications. 

Diagnosis was made most often (81 
percent of the cases) by clinical means. 
In the presence of typical physical find- 
ings, considerable corroborative value 
was placed on the history—whether one 
of the mild epidemics was in progress 
in the environment of the child; or if 
the parents or those in attendance were 
similarly involved; or, in older children, 
where the subjective aspects could be 
considered reliable. In addition, such lab- 
oratory reports (principally the finding 
of leukopenia) as would serve to con- 
firm the diagnosis were available in 27 
percent of the cases. Chest roentgrams 
gave some help in diagnosis, in a small- 
er number of cases. 

Course: In all except 2 cases, with 
one of which contact was lost, improve- 
ment and subsequent recovery occurred. 
None of the cases was severely involved. 
The typical course, in the infant, showed 
an average of 3.3 days of systemic 
symptoms—fever, increased fretfulness, 
drowsiness, abundant catarrhal drainage 
from the nose, and redness and mod: 

(Continued on page 280) 





Problem No. 6 (Medical) 


Presented by George B. Putman, M.D., 
Marceline, Mo. 
RECAPITULATION: An 
woman of 23 years, who had not felt 
well since her last menstruation (7 
weeks previously) and was constipated, 
had sharp, colicky pain in the appendix 
region and vomited. 
Physical examination was negative, 
except for a large mass in the right 
hypochoridrium, which was tender only 
over McBurney’s point. Her tempera- 
ture was $9.5° F.; pulse, 96; respirations, 
18; leukocytes, 13,400, with 72 percent 


unmarried 


polys.; urine and blood chemistry, nor- 


mal; blood cultures and Wassermann 
test, negative; Aschheim-Zondek test, 
positive; uterus the size of an 8-weeks 
pregnancy. 

For two weeks she was nauseated and 
vomited almost daily; suffered pain 
when on her feet, but was comfortable 
in bed; grew rapidly worse and ap- 
peared toxic. 

Requirements; State your tentative di- 
agnosis, with reasons, and suggest treat- 
ment. What further studies would you 
have made? 


Discussion by L. E. Williams, M.D., 
Kansas City, Mo. 

In our endeavor to make a diagnosis 
in this case, we must consider almost 
every intra-abdominal disease, accom- 
panied by the formation of a mass, 
which is likely to occur in a woman. 
Perhaps the first thing to determine is 
whether we are dealing with a compli- 
cation of pregnancy or a separate dis- 
ease entity. I think the latter is true. 
However, I would like to have a more 
detailed history and additional examina- 
tions before venturing a diagnosis. While 
the patient had a potential source of in- 
fection in her mouth, a knowledge of 
her past diseases, especially typhoid, 
would be of value in leading us to sus- 
pect chronic cholecystitis. 


THE 
oEMINAR 


Readers are invited to submit problems 
to the Seminar and take part in the dis- 
cussions, which should reach this office 
by the 10th of the month following the 
appearance of the problem. Send prob- 
lems and discussions to THE SEMINAR, 
CLINICAL MEDICINE, Waukegan, III. 
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We should know whether the mass 
was continuous with the liver dulness; 
whether it was movable; and if it moved 
with respiration. A roentgram of the re- 
gions of the kidney and gallbladder is 
indicated. This should be followed, if 
necessary, by an intravenous urogram, 
cystoscopy, and ureteral catherteriza- 
tion. 

It should be remembered that, while 
a mass in the upper right quadrant may 
be due to diseases of the right kidney, 
liver, gallbladder, pancreas, omentum, 
or a ruptured gastric or duodenal ulcer, 
it may have its origin in the pelvis. 
Ovarian cysts and hydrosalpinx have 
been found in this region. 

Ruptured tubal pregnancy must be 
considered, but in this condition the 
mass is not only lower, but may also 
be palpated through the vagina or rec- 
tum. Fever and leucocytosis are absent 
and the symptoms of shock predomi- 
nate. 

There was no history of a previous 
vaginal discharge, dysuria, frequency, or 
urgency, and no tenderness was found on 
vaginal examination. The mass was un- 
usually high for pyosalpinx, but the lo- 
cation of the pain was consistent with 
such a condition. While an ovarian cyst 
may be found in this location, fever and 
leucocytosis are usually absent and 
there is usually a history of some men- 
strual disturbance. 

Appendicitis usually begins with ab- 
dominal pain more or less diffused 
around or above the umbilicus, becom- 
ing localized later at McBurney’s point. 
The pain is followed by nausea and 
vomiting, but the vomiting is not per- 
sistent. It is possible that, in this case, 
the nausea and vomiting were caused 
or aggravated by the associated 
pregnancy. 

The location of the mass, fever, and 
leukocytosis, are consistent with a rup- 
tured gastric or duodenal ulcer and the 
subsequent localized aseptic peritonitis. 
However, there is no history of any gas- 
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tro-intestinal disturbance except consti- 
pation. I think it is safe to exclude tu- 
mors of slow growth and of a non-in- 
flammatory character. 

It is to be observed that there was no 
respiratory disturbance, and yet a tem- 
perature of only 99.5° F. caused a pulse 
rate of 96. This may mean that the pa- 
tient was absorbing a toxic substance 
which the circulatory system was try- 
ing to eliminate, or that it was acting 
merely as a stimulant to the heart. 

It is further noted that, while the mass 
was in the right upper quadrant, the 
pain was in the lower right quadrant. 
This may indicate that the disease had 
its origin in the pelvis or that the nerves 
which supply the peritoneum at the site 
of irritation also supply the lower ab- 
domen. It could also indicate that the 
lesion was in the kidney and the pain 
was radiating along the right ureter. 

It is possible that we are dealing with 
a ruptured gallbladder and that the first 
fall in the leukocytosis was due to a 
walling-off process. Chronic cholecysti- 
tis is not associated with jaundice unless 
there is also a blocked common bile 
duct. The gallbladder may also contain 
stones without causing any symptoms. 
Chronic constipation is usually found in 
chronic gallbladder disease. 

The negative urinary and blood find- 
ings do not necessarily mean that hy- 
dronephrosis is absent. One kidney may 
be normal, with a complete blockage in 
the ureter of the other kidney. 

If the study which I have indicated 
proves negative and the patient’s condi- 
tion warranted, I would certainly advise 
an exploratory laparotomy. 


Discussion by W. B. Palmer, M.D., 
Furman, Ala. 


In the consideration of this problem, 
the subjective symptoms suggest toxe- 
mia of pregnancy (pernicious vomit- 
ing); a twisted pedicle of an ovarian 
cyst; or extrauterine or a combination 
of extrauterine and intrauterine gesta- 
tion. Uterine hemorrhage is a valuable 
sign in purely extrauterine fetation, but 
amenorrhoea, hemorrhage, enlargement 
of the uterus, and the passage of deci- 
dua may be absent. 

As there was a large mass filling the 
right upper quadrant, attention is di- 
rected to some abnormal condition of the 
structures normally found in this area: 
part of the pylorus, the duodenum, the 
hepatic flexure, part of the transverse 
colon, the right kidney, the right lobe of 
tne liver, and the gallbladder. Some- 
times the tumor of an abdominal extra- 
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uterine pregnancy reaches to the rib; 
and a sulcus can be felt between th 
intrauterine and the abdominal fetzé tion 

The gallbladder could have bee) jp. 
volved, but considering the age of th 
patient, the result of the examin? tion 
and the short duration of the pregni.ncy 
this was not probable. 

If there was no extrauterine pregn: ney, 
perhaps this was a case of impzcte 
fecal masses in the portion of the colo 
in this quadrant. If such was found the 
removal of the masses was in order 
This could have been accomplished by 
high enemas, the administration of some 
kind of laxative, such mineral oil (al. 
though some high authorities now say 
that mineral oil is absorbed, is ‘oxic 
and otherwise deleterious). 

From the examination it is assumed 
that the kidneys were not involved. The 
cause of inpacted feces or other obstruc. 
tion of the lumen of the bowels should 
always be investigated. 


Solution by Dr. Putman 


It was felt that the patient had some 
obscure toxemia of pregnancy, and a 
therapeutic abortion was performed. She 
had an extremely stormy post-operative 
course, and died 10 days later. 

Autopsy revealed the mass to be the 
liver, studded with metastatic carcine 
ma, The primary site, which had caused 
the original obstructive symptoms, was 
in the sigmoid. 


Problem No. 8 (Medico-Surgical) 


Presented by W. B. Palmer, M.D., 
Furman, Ala. 


On August 11, 1934, a white girl, age 
2% years, was brought to my office by 
her father, who lived many miles dis: 
tant. The child had just recovered from 
a severe attack of pertussis, was under 
nourished, and had pyelitis and wide 
spread furunculosis. 

I gave large doses of potassium ci: 
trate, yeast, iron, and a balanced but 
high-caloric diet, as there was no glyco 
suria. A culture showed Staphylococcus 
aureus. Warm, soft compresses of boric 
acid solution were to be kept over the 
furuncles, without any trauma. 

The child was brought back in a week 
seemingly much improved, as all fur 
uncles had healed except an angry |ook: 
ing one over the superciliary ridge. As 
it was inconvenient for the father to re 
turn, I advised him to take the child to 
a capable specialist in a near-by town 
After some delay this was done. I tested 


(Continued on page 280) 
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Carbon Dioxide and Sleep 


NABILITY to go to sleep, or to remain 

asleep for the requisite time, has be- 
come almost a nationwide problem, as 
the immense number of soporifics will 
testify. 

My experience with the relation be- 
tween carbon dioxide and sleep has been 
mostly in cases where the insomnia was 
due to superficial nervous phenomena, 
such as worry, “getting on a train of 
thought and failing to get off again,”’ 
dryness or even soreness of the throat, 
cold feet, or insufficient bed coverings. 
Such conditions, it is true, often also 
require other aids. 

Many such people have taken drugs 
which are more or less habit-forming, 
but which, in spite of increased doses, 
they had ‘‘worn out.’’ Some of these 
had been able to relieve the condition 
temporarily by using more pillows, or 
less, or in one case by using no pillow 
under the head, but by putting one un- 
der the abdomen and lying face down- 
ward. The relief so obtained, had, how- 
ever, proved short-lived. 

All of us have noticed that a patient 
under ether will sometimes commence 
breathing rapidly but shallowly, and in 
such an emergency we have seen the 
anesthetist add more CO: (carbon di- 
oxide) and give less ether, whereupon 
the patient began to breathe more deep- 
ly and slowly. Also we have seen that, 
when a person drops asleep, at once 
his breathing becomes more deep and 
slow. 

Howell* states that, during sleep, we 
eliminate less COe than during the wak- 
ing, and active, hours, from which it is 
reasonable to assume that, in sleep, 
more of the gas is retained in the al- 
veoli of the lungs and in the blood. 
Analogously, because more CO: is pro- 
duced by the body during a day’s ac- 
tive work, sleep usually comes natur- 


.*“Textbook of Physiology’’ (W. B. Saunders 
Co.), 10th Ed., p. 965. 


ally after such activity, possibly be- 
cause of this increase of CO: in the 
blood and lungs. On the other hand, it 
is noticeable that insomnia, arising from 
trivial causes, often occurs in individu- 
als who do little bodily work. 

An increased amount of CO: is not 
all retained in the blood or lungs, as 
such, during sleep, but may exist as a 
modicum of sodium bicarbonate, in 
which state it aids in neutralizing nox- 
ious acids. 

A few years ago I began a simple 
procedure in selected cases of insomnia, 
with the object of increasing (tempo- 
rarily), the quantity of COs in the al- 
veoli of the lungs; at first only as an 
experiment, but later as a common 
routine. 

The patient is directed, on going to 
bed, to try to relax for ten or fifteen 
minutes, and usually the supine posi- 
tion seems preferable. He then turns in 
whatever position in bed he is best able 
to sleep. For a while he breathes as 
usual, then he is to inhale a full breath 
—not forced—which he holds for from 
15 to 20 seconds, then slowly expells 
it. He is then to breathe as usual_ for 
twice the same length of time, after 
which he repeats the procedure. It is 
not usually necessary to proceed with 
the routine for long before the desired 
result is obtained, and the patient sleeps. 

Case Reports 


Case I: Mrs. A. V., married, age 21, 
complained of inability to go to sleep, 
or to remain asleep for more than a 
few minutes. I suggested the plan just 
described, after deciding that no patho- 
logic condition existed. The patient re- 
ported, after a month, that she had 
lost no sleep in the interim. 

Case 2: Mrs. G. A., widow, aged 18. 
Worry seemed to be the principal cause 
of her insomnia, but she also complained 
of dryness of the throat, for which a 
hydrastis gargle was prescribed. I sug- 
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gested the respiratory plan, and she re- 
ported by telephone, after two weeks. 
that she had slept well. 

Case 3: Mr. H. S., age 62, a broom 
maker, showed no considerable patho- 
sis, and his only complaint was insom- 
nia. I advised the CO:2 concentration 
plan, and the results have been satis- 
factory, as far as it has been used. 

I have used this simple method in as 
many as 50 cases of this type of in- 
somnia, and in most of them relief from 
the condition has been immediate, for 
those who rise at 6 or 7 a.m. Those 
who want a ‘“‘beauty sleep’? must make 
greater efforts. 

JaMEs A. DuNGAN, M.D. 

Greeley, Colorado 
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Medico-Military Notes at the 
back of this Department. 


> 


Venom in Arthritis, Neuritis, 
and Allied Affections 


The venom of the moccasin and simi- 
lar snakes softens the walls of blood 
vessels, has a hemolytic effect, definite- 
ly affects metabolism, and increases the 
eosinophiles. 

A concentrated and purified solution 
of moccasin venom* was used in 25 cases 
of arthritis, arthralgia, neuritis, and 
allied disorders, such as are seen in of- 
fice practice, with marked improvement 
in 90 percent of the cases; symptomatic 
cures in 85 percent; and demonstrable 
cures in 66 percent. 

The venom is given intradermally only, 
beginning with 0.05 cc. of the weak- 
est of three solutions and regulating the 
size and frequency of subsequent doses 
by the percentage of eosinophiles in the 
blood. Reactions are definite, but not 
severely painful. 

Venom is not a cure-all for joint dis- 
eases, but the results in these cases 
suggest that it is worthy of trial in con- 
ditions that have not responded to other 
treatment, and that it is entirely safe, 
if properly and carefully administered.— 
Paut BuTLer M.D., in J. Internat. Coll. of 
Surg., Aug., 1940. 


. 


“Your department in CLINICAL MeEpI- 
cine, Notes and Abstracts, is well worth 
anybody’s time. It should prove especial- 
ly valuable to young physicians.’’—Dr. 
J. W. G., Wisconsin. 


*The Venomin Co., Lorain, Ohio. 
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Local Treatment in Coryza 


In acute coryza, the safest and moi 
satisfactory local treatment to reliey 
the blocking of the nose is a 0.5 percen 
solution of ephedrine in physiologic sali 
solution, and the best way to apply i 
is by instillation with the patient ir thd 
side posture, head-low position of Par 
kinson, as shown in Fig. 1. The same 


Fig. 1: Patient in Parkinson’s position. 


position can be obtained on a couch, for 
self treatment at home, by doubling the 
lower arm under the body and placing 
a pillow under the shoulder, over whichiy 
the head can hang.” 

With the patient in this position, o 
the right side, a dropperful of solution 
is instilled into the right nostril and a! 
lowed to remain for three or four min 
utes, so that it can shrink the middle 
turbinate, flow into the middle meatus 
and finally reach and immerse the vari. 
ous sinus ostia opening into this area- 
those of the maxillary, the frontal, ani 
the anterior ethmoidal sinuses. Gentle 
blowing removes the fluid, and the pro 
cedure is carried out on the other side 

This solution is non-irritating, has no 
detrimental effect upon ciliary action, 
and can safely be repeated at intervals 
as required. The relief afforded is ger 
erally instantaneous and lasting. —O. E 
Van Atyea, M. D., in ‘‘Nasal Sinuses 
(Williams & Wilkins Co., Baltimore 
1942). 


Benefits of Tobacco 


I believe in smoking. As a doctor ! 


recommend it, in suitable cases. I claim 
that tobacco is one of the greatest boons 
given to mankind. 

The statement has been made tha! 
even moderate smokers have les 
chance of reaching the age of 60 than 





GONORRHEA IN WOMEN 


yon-smokers. This statement is bosh. 
Smoking causes no apparent physical in- 
‘Bury to any person who is in sound 
ealilh. Even excessive smoking causes 
‘nly functional trouble, which disap- 
year; When the practice is stopped or 
educed. On the other hand, tobacco in- 
reases mental alertness and resistance 
0 fatigue. 

The average life span in America has 
been increased 7% years in the past two 
jecades, and the number of people more 

an 65 years old is steadily increasing, 
in spite of the enormous increase in the 
se of tobacco during this period.—Lovis 

. Biscu, A.B., M.D., Ph.D., in Click. 
uly, 1942. 

> 


Prostigmin in Tinnitus 


Two subcutaneous injections a week, 
each of 1 cc. of Prostigmin Methylsul- 
ate, 1:2,000, along with 3 tablets of 
rostigmin bromide every other day, for 
in average of 20 injections, caused 
marked improvement (sometimes spec- 
acular) in 12 out of 21 patients so treat- 
ed (54 percent). This is a better result 
than has been obtained with any com- 
bination of remedies used previously. 

l patients (3) with otosclerosis re- 
prted improvement. Several patients 
aid that they could hear better, but no 
hudiometric tests were made. 

It seems possible that three injections 
2 week and tablets every day might have 
sven even better results —Henry D. 

, M.D., in Laryngoscope, Apr., 


> 


Rehabilitation of the Elderly 
With Hormones 


The wisdom and experience of elderly 
individuals may, in many instances, not 
e utilized to the fullest extent because 
of the natural decline in physical and 
ental functioning caused by aging, and 
shown by failure of memory, reluctance 
to accept new ideas and form new asso- 
iations, failing invention, subdued emo- 
ions, increasing conservatism and ob- 
stinacy, and a clinging to the old accept- 
d ways of life. 

These changes are frequently part of 
the general picture of senility, and may 
be alleviated by the use of the hormones 
of the thyroid, adrenal cortex, and male 
sex glands. There is ample evidence 
that such typical signs as decreased 
muscular strength, obesity, constipation, 
ervousness, and irritability; cardiovas- 
cular changes such as hot flushes, pal- 
pitations, numbness, tingling, and cold 
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extremities; and the general changes, 
including physical fatigability and de- 
creased sex potency and libido, will 
respond dramatically to therapy with 
male sex hormone, and in certain in- 
stances with the hormone of the adrenal 
cortex, the benefits from which are by 
no means limited to the genital appa- 
ratus. — V. KorENCHEVSKy, M.D., in 
J.A.M.A., June 20, 1942. 


> 


Sulfadiazine Prophylaxis in 
Respiratory Infections 


Small doses of sulfadiazine, at the on- 
set of recognizable symptoms of respira- 
tory illness, tend to control the symp- 
toms of toxicity and lead to more 
prompt recovery. 

Dosage: For children weighing less 
than 50 pounds, the initial dose is 0.5 
Gm. (7% gr.), or one tablet, followed by 
two doses, each of 0.5 Gm., at four- 
hour intervals. After the first day, 1 
tablet of 0.5 Gm. was given three times 
daily. For children weighing more than 
50 pounds or those having a tempera- 
ture higher than 102° F., the initial dose 
is 1 Gm. (15 gr.), followed by three 
doses each of 0.5 Gm. at four-hour inter- 
vals, and a maintenance dose of 0.5 Gm. 
four times daily. The drug is given for 
3 or 4 days or until the rectal tempera- 
ture has been less than 100° F. for 24 
hours.—M. Srecet, M.D., in J.A.M.A., 
July 4, 1942. 


[This procedure may be of great value 
in children, in whom a respiratory in- 
fection may have serious results, as 
in those with rheumatic hearts or bron- 
chial asthma, but to employ it routine- 
ly, is to expose the patients to drug 
toxicity without a consequent gain. At 
first, sulfadiazine administration was 
thought not to have the serious compli- 
cations of sulfathiazole and _ sulfapyri- 
dine, but recent articles have shown ap 
increasing number of complications 
—Eb.] 


> 


The Treatment of Gonorrhea 
in Women 


Sulfathiazole approaches the ideal 
compound for treating gonorrhea in 
women. One gram is given, four times 
daily, for 5 days in succession. A smear 
is taken from the urethra and cervix 
at weekly intervals for 3 weeks, and at 
monthly intervals for 3 months. Six ex- 
aminations must be negative before the 
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patient is discharged as cured. Local 
heat, enforced rest, adequate diet, and 
vaginal irrigations of 0.4 percent lactic 
or acetic acid solutions have proved of 
value in acute and subacute infections 
resistant to chemotherapy. Resistant 
cervical infection is treated by deep cau- 
terization or coagulation of the cervix. 
The deep glandular tissue of the Bar- 
tholin’s and Skene’s glands may need to 
be destroyed if infection persists. Fever 
therapy is used only if a serious com- 
plication, such as gonorrheal arthritis or 
ocular infection appears.—D. R. SmITH, 
M.D., in Am. J. Obst. & Gyn., Apr., 1942. 
oe 


Look for THE LEISURE HOUR among 
the advertising pages at the back. 
* 


Anti-Poison Ivy Ointment 


An ointment to protect against the 
effects of poison ivy has been developed 
by Drs. Schwartz, Dunn, and Goldman, 
of the U. S. Public Health Service. The 
active ingredient in the following form- 
ula, which will keep for several weeks 
in a container, is sodium perborate. 

Formula 
Castor oil 
Olive oil 
Lanolin, anhydrous 
Diglycol stearate 
Paraffin, refined 
Boric acid 
Sodium perborate ( 
Duponol WA pure 2.0% 

This ointment should be smeared freely 
on the exposed skin before exposure to 
poison ivy, and should not be washed off 
until all contaminated clothes have been 
removed. Clothing and tools should be 
decontaminated, before they are used 
again, by immersing them for 15 to 20 
minutes in a 1-percent solution of calcium 
hypochlorite.—Science Service (through 
Victor News, July, 1942. 


The Graduate Course 
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erate swelling of the eyelids. Except 
where complications arose, these symp- 
toms became gradually less evident aft- 
er the third day, until the patient was 
considered as having recovered by an 
average of the eighth day. Older chil- 
dren ran a similar course as to elapsed 
time, although the catarrhal symptoms 
were not quite so severe and the coher- 
ent complaint of myalgia replaced the 
fretfulness exhibited by the younger 
group. 


CLINICAL MEDICINE 


Complications were of frequent occur 
rence, being present in one-third of th 
cases on admission. The one most fre 
quently encountered was otitis media: 
almost as_ frequently, 

(vomiting or diarrhea) ; 

quently, cervical adenitis, pyelitis, con 
vulsions, and spasmodic laryngitis 
(croup). Frequently the complicate; 
case presented a picture of only mod 
erately acute illness and, upon receiving 
adequate treatment, recovered without 
a lengthened period of morbidity. 

Treatments: The uncomplicated case; 
received the traditional pallistive meas. 
ures. None of these differed in composi- 
tion or in method of administration from 
those long in use. Twenty-five (25) per. 
cent received some form of sulfonamide 
(either sulfanilamide, sulfapyridine, or 
sulfathiazole). One of these drugs wa; 
chosen when complications were found 
or when recent illness made the likeli- 
hood of complications greater, It was 
apparent that these cases were generally 
less severe than those encountered four 
or five years ago. However, no recent 
epidemics have been severe nor have 
lasted more than five weeks. 


3631 Fairmount Ave. 
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the blood of the father, which gave a 
negative Wassermann reaction. 

Apparently the furuncle had softened 
when the eye specialist saw this child 
for he made an incision, and inserted a 
probe to the bottom of the abscess 
which he said led to the frontal sinus 
He claimed that the abscess was due t 
a broken-down sebaceous cyst. The child 
was sent home with instructions to re 
turn in a few days, as he said an opera 
tion might be necessary. 

After further delay the child was 
brought back, but the specialist had 
been called out of town, so a friendly 
but famous surgeon was called. He 
made another incision, as the former 
had healed; gently removed a_ seques: 
trum; and stopped. The child was again 
sent home. She soon developed convul: 
sions and died, about six weeks after 
entering my office for the first time. No 
autopsy was performed. The child had 
complained, all along, of pains in the 
head and stomach. 

Requirements: Explain the cause 
death and the source of the pains. Sug 
gest further treatment that might havé 
been helpful. 





IM EDICO-MILITARY NOTES 


Jaundice in the Army 


There are probably no more efficient 
administrative bodies in the world, in 
any line of endeavor, than the medical 
departments of the Army and Navy of 
the United States. Their records, cover- 
ing many decades in peace and war, am- 
ply prove the truth of this statement. 
Ever alert to medical and surgical prog- 
ress in the world, the Army and Navy 
surgeons have kept themselves in the 
forefront in the protection of the per- 
sonnel under their care. Notable ad- 
vances have been made under their per- 
sonal investigation, in preventive as well 
as in practical medicine. 

Especially is this true of their studies 
and explorations in tropical and infec- 
tious diseases, notably in the prevention 
of malarial and yellow fevers. During 
the first World War their vaccinations 
by serums, for immunization against ty- 
phoid and paratyphoid fevers, small pox, 
diphtheria, and other contagious dis- 
eases, were eminently successful. Ty- 
phoid fever was practically eliminated 
among the troops in the last war, in 
strong contrast to the ravages of that 
disease among the enlisted men during 
the Spanish-American War. The same 
is true of gonorrheal and_ syphilitic 
infection, due to precautionary and pre- 
ventive injections employed by the 
armed services. The adoption of Lister- 
ism and general antiseptic methods by 
the Army and Navy has totally elimin- 
ated hospital gangrene, the scourage of 
the Civil War, from military hospitals; 
and the use of sulfa drugs has vastly 
diminished the danger of gas gangrene 
and proved of incalculable value in the 
treatment of the various forms of 
pneumonia. 

These remarks are prompted by the 
reports that have been appearing in the 
newspapers and some medical journals, 
of an epidemic of jaundice among the 
soldiers in our armies. The Secretary of 
War announces that some 28,585 cases 
of this form of catarrhal jaundice, with 
82 fatal cases, have occurred following 
the inoculations against yellow fever. 
Because of the prevalence of this dis- 
ease in various regions of the world to 
which our troops have been, or are liable 
to be, sent, these preventive serum in- 
lections have been deemed advisable. It 


is interesting to note that the War De- 
partment has stated: “This is definitely 
not yellow fever.’’ What, then, is it? 


It is well known that, in a small num- 
ber of patients inoculated for smallpox, 
more or less severe reactions have been 
noted. Some of these cases of socalled 
varioloid have been followed by marked 
systemic manifestations, with general 
justulation followed by pocking. It is al- 
so to be remembered that a certain 
small percentage of cases subjected to 
the typhoid and paratyphoid inoculations 
in the last war suffered from a rather 
severe general reaction, without fatal re- 
sults. It is probable, therefore, that the 
cases of jaundice that nave been noted 
among the troops in this war, come un- 
der this same class of marked physical 
reaction—probably allergic—to the se- 
rum injections. These cases, however, 
also naturally suggest the possibility 
that there may be some defect in the 
serum employed; either that it is too 
strong, or that it really produces a mild, 
modified form of yellow fever, instead 
of merely inducing the formation in the 
system of the antibodies of the disease. 


There is a possibility that, owing to 
the urgency in building up the Army to 
meet the pressing demands for a force 
sufficiently large to cope with the enemy 
forces opposing it, sufficient investiga- 
tion has not been made in the prepara- 
tion and testing of the prophylactic se- 
rum. Such studies take time, not only 
for testing the serum upon guinea pigs 
and in making the other laboratory stu- 
dies, but also for trying out the product 
upon human beings as well. At any rate, 
distressing as this outbreak is, we may 
rest content with the assurance that the 
matter is in good and trustworthy hands. 
It will be investigated carefully and 
thoroughly corrected in short order, 
there is no doubt of that. 


W. A. NEWMAN Dorianp, M. D., F.A.C:S. 
Chicago, Ill. 


- 


Routine 


By reducing an activity to routine, the 


element of chance can be pretty well 
eliminated, but such tactics do not con- 
tribute to outstanding success.—ScuLLY- 
WALTON MaGaZINe. 
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Assignment of Physicians, Dentists 
and Veterinarians 


A fairly extensive statement of the 
policy of the Procurement and Assign- 
ment Service, in the form of questions 
and answers, appears in the J.A.M.A. 
for July 11, 1942, p. 888 and is worthy 
of careful study. Here is a brief abstract 
of some of the important points. 

Professional men up to the age of 55 
years, for the Army, and 50 years, for 
the Navy, may apply for commissions, 
but the greatest present need is for men 
under 36 years old. 

Approved applicants will be commis- 
sioned as first lieutenants, except in cer- 
tain cases: Men between 37 and 45 
years, and those who have formerly 
been captains in the Reserve Corps, 
may apply for captaincies; men with 
special professional abilities (shown by 
a certficate from a National Board) 
may be commissioned in a higher grade, 
if there is a vacancy; the grades of Maj- 
or, Lt. Colonel, and Colonel will ordina- 
rily be filled by promotion. 

Physicians physically disqualified for 
a commission will probably not be sub- 
ject to the draft. If any questions should 
arise, see the chairman of the State Pro- 
curement and Assignment Service 
Committee. 

So far as is practicable (but only so 
far) a physician’s preferences for as- 
signment will be considered. 

Ablebodied medical students and in- 
terns who wish deferment should ap- 
ply for the commissions available to 
them; otherwise they are subject to the 
draft. 

It is expected that the needs of the 
armed forces will be met by voluntary 
enlistment, but if not, some form of 
drafting will be arranged. 

a 


New Address 


The Procurement and Assignment 
Service for Physicians, Dentists, and 
Veterinarians, should now be addressed 
at 1006 V St., N. W., Washington, D.C. 


> 


Save Medical Supplies 


Rubber, metals, fixed equipment, 
chemicals, and drugs must be conserved 
to the utmost if the supply is to last for 
the duration of the war. Torn rubber 
gloves must be patched; rubber drains 
should be resterilized and used again: 
adhesive plaster should not be used if 
cotton bandage will do, and when it is 
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necessary, use as little as will do the 
work; unnecessarily large dress ng; 
should be avoided. Waste, however 
slight, must be scrupulously avoidej,— 
Committee on Drugs and Medical ‘up- 
plies, War Production Board. 

a 


Battlefield Treatment 


To do its most effective work, a 
hospital must be within a few mile; 
the firing line. All patients brought 
are more or less shocked and suffecing 
from hardships and loss of sleep and 
blood. All are given an enema of hot 
coffee and brandy, % grain (16 mg.) of 
morphine, and hot saline solution, sub- 
cutaneously, and are surrounded with 
hot bottles. 

Wounds of the head and chest do best 
with little interference. Head cases had 
better be sent to base hospitals at once. 

If abdominal cases can receive care 
within 6 hours, they do well under ~adi- 
cal surgery. If not, they had better be 
left in the trenches, to save transporta- 
tion, as most of such patients have the 
intestines torn and the belly full of blood 
and feces.—Drs. Beavis and SoutTrar, in 
Brit. Med. Journ., Jan. 9, 1915. 


[Although these comments are 27 years 
old, conditions on the battlefield have 
changed so little in that time that they 
are still sound and good, especially since 
they were written while experiences 
were fresh in the minds of the writers 
To those whose battlefield experiences 
are still before them, they may serve 
as a warning of what is to be expected 
and suggestions that may be helpful in 
a time of stress and confusion.—Eb. | 


+ 


Control of Prostitution 


The Federal May Anti-Prostitution 
Act, which was signed a year ago, was 
first put into action last May, in Ten- 
nessee. This law provides that it is a 
crime, with heavy penalties, to engage 
in or abet prostitution within such rea- 
sonable distances of any military or na- 
val camp or station as the authorities of 
the Army and Navy may designate, and 
these authorities are empowered to en- 
force the law, with the cooperation of 
the states and counties. 


Camp Forrest, Tennessee, is the sta- 
tion in regard to which this law was first 
invoked, and 27 adjacent counties con- 
stitute the area in which it is in effect 
The state and local authorities seem to 
be cooperating well, as reported by the 
American Social Hygiene Association. 





e There are four definite and positive 
indications for gastroenterostomy: (1) 
Pyloric obstruction; (2) impending per- 
foration of an ulcer; (3) persistent or 
alarming hemorrhage; and (4) persis- 
tent and severe pain, not relieved by 
akalies or food.—Jutius L. Spivack, M.D., 
Chicago, Ill. 


Vincent’s Stomatitis 

¢Vincent’s stomatitis begins with pain 
and general malaise. The breath is fetid 
and the saliva increased. Sometimes 
there is fever and dysphagia. The papil- 
lae between the teeth are red and swol- 
len, at first, but soon break down in a 
membranous slough on a clear-cut rim 
of red tissue.—LesterR R. CaHN, D.DS., 
in “Pathology of the Oral Cavity’’ (Wil- 
liams and Wilkins, 1941). 


Vaginal Examinations 


¢The knee-chest position is recom- 
mended for the vaginal examination of 
little girls, virgins, and pregnant wom- 
en. A speculum may not even be re- 
quired to obtain a view of the vagina 
and cervix. This position balloons out 
the vaginal walls, thus making the ap- 
plication of disinfectant solutions and 
powders more advantageous.—J. R. Mi- 
es in Virginia Med. Mon., Mar., 
1942. 


Anginal Pain in Esophageal Spasm 
* Many painful seizures thought to be 
anginal in nature are really due to eso- 
phageal spasm. They occur in high- 
strung, nervous individuals, heavy smok- 
ers, and patients with gallbladder . dis- 
ease. The pain is not relieved much by 
nitroglycerin, does not follow exertion, 
causes no change in the electro-cardio- 
gram, and may be visualized under the 
fluorroscope. Treatment: Sedatives, anti- 
spasmodics, and psychotherapy. —C. C. 
_— M.D., in Penn. Med. J., Mar., 


Bone Changes in Compressed- 
Air Workers 


@ Men who work in compressed air 
chambers are peculiarly liable to de- 
velop symptomless bone and joint le- 
sions. Roentgrams disclose areas of ne- 
crosis in the shafts of the long bones. 
Later films show calcification around 
the necrotic areas. Most of the workers 
thus affected have never had _ the 
‘‘bends.’’ It is assumed that these chang- 
es are due to frequent and inadequate 
decompressions, resulting in cumulative 
nitrogen gas formation and consequent 
infarction —A. L. L. Bett, M.D., in 
Radiol., June, 1942. 


Hip Joint Suppuration in Infancy 


@ The infant with a suppurative process 
in the hip joint may show few definite 
signs. Fever, pain on any movement of 
the leg, and flexion at the hip may be 
found. The diagnosis may be easily 
made by the roentgram which shows a 
lateral and upward displacement of the 
head of the femur. To secure a reliable 
film, the child should lie flat on his back 
and the tube should be centered in the 
mid-line. Both hips should be shown on 
the roentgram, for comparison.—L. K. 
CHONT, M. D., in Radiol., June, 1942. 


Sulfonamide Crystals 
in the Ureters 


@ When a patient who has been taking 
sulfapyridine, sulfathiazole, or sulfadia- 
zine, complains of abdominal pain, de- 
crease in the urinary output, or blood in 
the urine, he should have a cystoscopic 
examination and ureteral catherization, 
to wash out the crystals of drug in the 
ureters.—S. L. Rarnes, M.D., in J.A.M.A., 
June 6, 1942. 


Choledochoscope 


@ The interior of the common bile duct 
can be seen with the choledochoscope, 
an instrument devised by M. A. McIver, 
M. D., of Cooperstown, New York. 
Stones or strictures can be visualized 
during an exploratory operation.—Am. 
J. Dig. Dis., Feb., 1942. 
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THUMBNAIL 


Prostigmin in Tinnitus 

e The use of Prostigmin in 14 cases of 
tinnitus aurium gave complete relief in 
5 cases; marked improvement in 4; 
some benefit in 3; and no help in 2 cases. 
In the treatment of deafness, this drug 
is not so reliable, but sometimes helps. 
—A. F. Jupce, M.D., Capt. Med. Res., 
U:S.A., in Milit. Surg., through Sci. News 
Letter, Feb. 28, 1942. 


Sulfanilamide Powder in Wounds 
e The dusting of sulfanilamide powder 
into infected wounds or potentially in- 
fected incisions is of great value in de- 
stroying pyogenic organisms. It must be 
remembered that the drug is absorbed 
rapidly from either normal or diseased 
tissue and that a high blood concentra- 
tion will soon follow. A number of pa- 
tients become irrational; vomiting, dis- 
tention, and abdominal colic may fol- 
low. If leukopenia, cyanosis, a skin rash, 
or psychic changes occur, the wound 
should be reopened and irrigated with 
physiologic saline solution, to remove 
the remainder of the drug.—J. W. 
CHamMpers, M.D., in J. Iowa S. M. Soc., 
June, 1942. 


Cervicitis 

@ The inflamed and hyperemic cervix 
should not be treated by cauterization 
until silver nitrate solution has been ap- 
plied, at 2-week intervals, and the hy- 


peremia much reduced.—J. R. MILLER, 
M.D., in Virginia Med. Mon., Mar., 1942. 


Fluid Therapy in Infants 


@ When fluids are given to an infant, 
subcutaneously, no pressure should be 
used. The saline or Ringer’s solution 
should be given by gravity, instead of 
by injection with a syringe. The forceful 
injection of relatively large amounts of 
fluid into undernourished infants may 
result in abscess formation.—CHARLOTTE 
me M.D., in J. Iowa S. M. Soc., June, 
1942. 


THERAPEUTICS 


Undulant Fever (Brucellosis) 


@ There are three effective procecures 
in the treatment of brucellosis: Flood 
transfusions, either from the patient's 
own family or from someone who ha; 
taken injections of brucella vaccine. ar 
used. Artificial fever therapy, with the 
patient’s temperature elevated to 106 
or 107° F. (rectal temperature) for fiye 
hours, has given good results. From: one 
to three such treatments are given. Af 
er transfusions and artificial fever ther. 
apy, increasing doses of the brucell 
vaccines obtainable commercially are 
given.—J. S. Horsrook, M.D., in South 
Med. & Surg., May, 1942. 


Vaccine has not been so effective in 
my patients as has the use of neoars- 
phenamine.—G. R. Wmkrinson, M.D 


Spinal Anesthesia in Thyroid Crisis 


e The use of a small amount of pro 
caine is beneficial to severe thyroid 
crises. The high blood pressure, high 
fever, and tachycardia quickly drop to 
ward normal levels. Sixty (60) mg. of 
procaine (about one-half of the usual 
dose) are given through a spinal pune 
ture needle, dissolved in 3 or 4 cc. of 
spinal fluid.—C. E. Rea, M.D., in Minn 
Med., May, 1942. 


X-Rays in Appendiceal 
Peritonitis 

@ Roentgen-ray 
following appendicitis results in a lower 
ing of the mortality rate by fifty per 
cent. Best results are obtained when the 


therapy of peritonitis 


first treatment is given immediately 
after operation and when the condition 
has not been allowed to progress to 4 
generalized fibrinopurulent stage. Technic 
From one to three treatments at daily 
intervals; roentgen units per dose, 50 t 
75; kilovolts peak, 90 to 130; 2 to 5 mm 
aluminum filter; 40 to 50 cm. tube-skin 
distance. — James F. Ketty, M.D., in 
Radiol., Mar., 1942. 


Impetigo 

@ An ointment of sulfanilamide powder 
0.75 Gm.; olive oil, 1.8 Gm.; and lanolin 
to make 15 Gm., is effective for resist 


ant impetigo.—L. A. BrunstTInc, M_D., in 
Jour.-Lancet, Oct., 1940. 
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and call a psychiatrist while the possibilities 
bs of cure are best. 

45 This relatively small book will give all the 
information about etiology, symptoms, course, 
differential diagnosis, treatment, etc., that 
ae ow ae —— is a bibliography 

. book reviewed in thes 0} references, for those who want to pur- 

od ba © . a n —— sue the subject further. The material is well 
will be procured for our readers e organized and clearly stated, with many illus- 
order, addressed to CLINICAL MEDI- trative case histories—a valuable work for 
CINE, Waukegan, Ill., is accompanied any family physician. 


by a check for the published price of = 


the book. DISABILITY EVALUATION 
McBride 
ESSENTIALS OF PATHOLOGY DISABILITY EVALUATION: Principles of 


Treatment of Compensable Injuries. By Earu 
Smith and Gault ; an nang a *Gethep nag s S., —— 
merican Boar thopedic Surgery; Assis- 
eras a. 7 ad i - nag tant Professor, Orthopedic Surgery, Univer- 
Temple University School of Medicine, etc.. -~ of oe oO of .or Bean — 
and Epwin S. Gautt, M.D., Assoc. Prof. of se cedimapcided at pga seus . 
Pathology, Temple Univ. School of Med., 7 Fg poe ~ anne noes. 
vith a foreword by James Ewtne, M.D. Sec- Price, $9.00. PP a : 
ond Edition, New York: D. Appleton-Century 2 nee me . 
Co., Inc. 1942. Price, $10.00. This ge nassente ty saeee material a 
= : . «a...» the title would indicate. There are many illus- 
eneboey one ae SO ENTE OS - trations of the after-effects of various injures 
a ae — ar vital, - ‘twine it = and sketches of methods, for their treatment. 
P ; - _ ° : ° an or ing work which the patient can 
a clinical work, that it becomes accomplish in spite of each type of deformity. 
There never has been a text on the subject waar pe ga ee ee “a 
~ oe. Axil” — ry ee = treatment analyzed, and tables furnished to 
at a a fullpage plates. cunnen of Show percentage of function loss and compen- 
hich are in full color), carrying 679 illustra- sation =. — — "Co ee of —— 
are } ; , men’s Compensation Laws. Complete informa- 
oan poy ge FP hy gy tion is furnished as to the examination of the 
sily-read type is set in two columns, so that disabled person. + 
eye follows it ar wae rapidly; and the 
ates are So arrang at they are opposite LW 
e text describing the lesions they illustrate. CHEMICAL WARFARE 
is an atlas histopathology. MEDICAL MANUAL OF CHEMICAL WAR- 
In addition to these mechanical factors, the FARE. Reprinted by Permission of The 
xt is written in a direct and lively style (real Controller of His Britannic Majesty’s Sta- 
terature!), and every section of the work is tionery Office. Revised Edition. Brooklyn: 
mpanied by case histories (there are 295 Chemical Publishing Company. 1942. Price, 
them) that illustrate the clinical features $2.50. is 
the condition under discussion. A study of For the physicians who are interested in 
is book is like attending a series of unusually defense, and those in the armed services, — 
structive and well-prepared clinico-patholog Small volume should be made required read- 
oferences—than which there are few, if any, ing. It presents, in handy form, the facts 
wre stimulating educational experienced for known about each type of gas, how such poison- 
re eke eae aiedie pte 
ae Gees mater is mesmmenty well cluded, as it often occurs in tanks, pill boxes, 
and ship turrets. 
+ 


VITAMINS 
re are a. Siaieain: tea eet Stepp, Kuhnau, & Schroeder 
is is the one text on pathology that shou 
be in the library—and on the reading table— ba Ed a. je , ae 
every active clinician, and for all but strict Da W.S Uni — j Mt ~~ Doz Dr 
ialists and researchers in this field, will Ku . Wie b 2 mtg D hy Se wn 
eplace all other books on the subject. If it has Universit f Mu . h Tr lat db H a 
s wide distribution as it should, it cannot fail A & io i “LD. Milun oe Wi = Th 
raise the standards of medical practice. s aae SOURAN, BES. DEN WGUeS, WiS.: JRE 
Vitamin Products Co. 1938. Sent free on re- 
os quest (mentioning CurnicaL Mepicine) to the 


publishers or through “C.M.”’ 
SCHIZOPHRENIA IN CHILDHOOD 


Here is a book on the vitamins, giving the 
Bradley information on = of — as = ~— four 
years ago, in a clear and practical form, so 
CHIZOPHRENIA IN CHILDHOOD. By CuHaRtts that it can be put to work by the active clin- 
Brptey, M.D., Medical Director, Emma ician. It will clear up many misconceptions 
Pendleton Bradley Home, East Providence, that have been created by the wide lay pub- 
R. I. New York: The Macmillan Co. 1941. jicity given to these vital substances. 
Price, $2.50. Each known and recognized vitamin is dis- 
ophrenia, or dementia precox, is more cussed in full detail, with the symptoms of 
ommon in pre-adolescent children than most’ deficiency and clinical applications, and also 
physicians realize, and general clinicians need the important food sources and minimal and 
» know enough about it to recognize it early optimum requirements for man. Extensive bib- 
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liographies will satisfy the earnest student. An 
appendix gives the functions of each vitamin 
and the results of its deficiency or absence, in 
tabular form. An excellent supplemental index 
to this American edition is included. 

References to commercial preparations are 
rare and incomplete, especially for this coun- 
try, and some of the newest discoveries are 
not mentioned, but this. well-made and hand- 
somely bound volume will be a valuable addi- 
tion to any medical library and a source of 
important information. 


> 


SEX FULFILLMENT IN MARRIAGE 


Groves, Groves, and Groves 


SEX FULFILLMENT IN MARRIAGE. By 
Ernest R. Groves, Professor of Sociology, 
University of North Carolina, Guiapys Hoac- 
LAND Groves, and CaTHERINE Groves. Introduc- 
tion by Robert A. Ross, M.D., Assoc. Prof. 
of Obstet. cnd Gynecology, Duke Univ. 
School of Med. New York: Emerson Books, 
Inc. 1942. Price, $3.00. 


In this book, a_ well-trained sociologist and 
marriage counsellor has had the cooperation 
of his wife and his married daughter, both of 
whom have had similar training and experi- 
ence. The result is one of the best works in 
this field now available. 

The literary style is clear, simple, straight- 
forward, and (fortunately) emphasis is placed 
on the normal, rather than the pathologic. 
There is less specific detail than in some simi- 
lar books, but the fundamental principles are 
so fully and sanely stated that no reasonably 
intelligent person should have difficulty in fill- 
ing in the details. The subject is fully covered, 
from the standpoints of both the husband and 
the wife. 

Every married couple should have a book 
like this (or at least have access to one), from 
the week or two immediately preceding their 
marriage onward. Most physicians will serve 
their patients better for having read it, and 
can confidently recommend it to all those in 
the classes just mentioned. 


os 


PERSONALITY IN PSYCHIATRY 


Bowlby 


PERSONALITY AND MENTAL ILLNESS: An 
Essay in Psychiatric Diagnosis. By JoHN 
Bow.tsy, M.D., Psychiatrist, London Child 
Guidance Clinic, etc. New York: Emerson 
Books, Inc. 1942. Price, $2.75. 


Dr. Bowlby’s thesis is similar to Kretsch- 
mer’s: “The Psychic constitution of a man 
expresses itself, not in a psychosis alone, but 
in the inclusive picture of his total personality 
at any phase of his life, of which a psychosis 
is only an episodic excerpt.’’ 

On this basis he has selected 72 traits which 
he believes will give a reasonably clear pic- 
ture of a personality, and has studied a group 
of psychotic patients and some ‘“‘normal”’ in- 
dividuals, to determine the degree to which 
these traits were present in each individual. 
These results are fully tabulated, and most of 
the book consists of a discussion of these 
tables. The upshot seems to be that every 
individual carries, in his basic character, the 
seeds that may develop into a psychosis, and 
determine whether that mental illness will be 
of the schizophronic or affective type. 

While this volume will be of special interest 
to psychiatrists, it will also be of distinct value 
to family physicians and will help them to 
understand their patients who are mentally 
ill, including all of the neurotics and psycho- 
neurotics, as well as the relatively rarer 
psychotic ones. 


CLINICAL MEDICINE 


CARCINOMA OF THE STOMACH 


Walters, Gray, and Priestly 


CARCINOMA AND OTHER MALICNay 
LESIONS OF THE STOMACH. By W 1 
Watters, B.S., M.D., M.S., in Surgery, D; 
F.A.C.S., Surgeon, Mayo Clinic; Professor 
Surgery, University of Minnesota 
Foundation), Howarp K. Gray, B.S., M: 
M.S. in Surgery, F.A.C.S., Surgeon My 
Clinic; Associate Professor of Surger ), Uy 
versity of Minnesota (Mayo Foun ation 
and James T. Priesttey, B.A., M.D., 15S. 
Experimental Surgery, Ph.D. in Surge 
F.A.C.S., Surgeon, Mayo Clinic; 
Professor of Surgery, University of Min 
sota (Mayo Foundation) and Associ: tes } 
the Mayo Clinic and Mayo Fourdatiy 
Rochester, Minnesota. 138 illustrations. Phij 
delphia and London: W. B. Saunder: ( 
pany. 1942. Price, $8.50. 


A tremendous amount of material is he 
presented concerning the medical, sirgic 
and roentgenulcgic aspects of malignant lesiq 
of the stomach. For those who are interestg 
in statistical tables, almost 100 pages 2 
devoted to such subjects as calculation of s 
vival rates, tables, and graphs, which are, 
course, group studies and cannot be appli 
directly to individual cases. 


It appears that many volumes, sponsored } 
men working in large medical groups, tend 
emphasize those procedures that can be caf 
ried out only in exceptional institutions. 1) 
use of bronchoscopy for postoperative atele 
tasis or gastroscopy for diagnosis of gast 
conditions are examples. Little mention 
made of the fact that gastroscopy, like oth¢ 
visualizations of an organ, is only as good 
the visual knowledge and experience of th 
endoscopist, and also that, in many patients 
a large portion of the stomach cannot be see 


No mention is made of peritoneoscopy, whid 
can be used to determine if metastases 4 


been carried out first. 


Frequent mention is made of the necessa 
cooperation of the surgeon, internist, roen 
genologist, gastroenterologist, specialist ; 
diabetes, anesthetist, and so on, which is s¢ 
dom available to ordinary patients and thei 
physicians. 

The book is well printed; 


the illustration 
are well done. 


oe 


PATHOLOGY OF THE MOUTH 


Cahn 


PATHOLOGY OF THE ORAL CAVITY. 3 
Lester RicHARD CAHN, D.D.S., Associate Pri 


bia University; 
Academy of Dentistry. Baltimore: The Wi 
liams and Wilkins Company; A. Willic 
Wood Book. 1941. Price, $5.50. 


Both dentists and physicians may well 
interested in this small volume, which presenti 
important clinical and pathologic material ¢ 
common diseases affecting the mouth, teetlj 
and gums. 

Clinical photographs, some in color, help 
visualize the lesions. Many clear histolog! 
illustrations are given. The book is beautifull 
printed on glossy paper, which brings out th 
pictures in full detail. 

Physicians who diagnose every case ° 
gingivitis as Vincent’s angina or ‘“‘trenc 
mouth” would do well to study the brid 
presentation of this topic. 








